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octor—Judge 





Pa Morkis suggests you judge . . . from 


the evidence of your own personal obser- 
vations .. . the value of PHiLip Morris Ciga- 
rettes to your patients with sensitive throats. 
PUBLISHED STUDIES* SHOWED WHEN SMOKERS 
CHANGED TO PHILIP MORRIS SUBSTANTIALLY EVERY 
CASE OF THROAT IRRITATION DUE TO SMOKING | 
CLEARED COMPLETELY, OR DEFINITELY IMPROVED. 
But naturally, no published tests, no matter 
how authoritative, can be as completely con- 


vincing as results you will observe for yourself. 











PHILIP MORRIS 


PHILIP MORRIS & CO., LTD., INC. 
119 FIFTH AVENUE, NEW YORK, N. Y. 


*Laryngoscope, Feb. 1935, Vol. NLV, No. 2, 149-154. 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60. 
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COUNTRY DOCTOR PIPE MIXTURE. Made by the same process as used in the manufacture of 
Philip Morris Cigarettes. 











Surgical Management of Bleeding Peptic Ulcer 


LAURENCE M. WIIG, M.D. 
HONOLULU 


T= CONTINUES to be considerable interest 
in the problem of the management of patients 
vith peptic ulcers. The complications of the ulcers 
re still the basis for most of the surgical proce- 
dures. In regard to acute massive hemorrhage 
rom a chronic ulcer, there still seems to be a 
endency to deny patients the benefit of surgery 
t a time when it can be of most value and when 
he risk is least. 


MORTALITY 


It has been said that “patients rarely bleed to 
leath from duodenal ulcer.’ This has given rise 
‘o the feeling that surgical intervention need not 
be considered except as a last resort. As Eliason! 
ind many others have pointed out, when surgery 
is undertaken under these conditions, the chances 
of survival are practically nil. What can be con- 
sidered an average mortality from acute hemor- 
rhage? Reports vary from 1 per cent (Meulen- 
gracht”) to 25 per cent (Chiesman*). Heuer,* of 
New York, in his excellent monograph, ‘“The 
Treatment of Peptic Ulcer” shows that the mortal- 
ity rate throughout the United States for patients 
hospitalized for bleeding peptic ulcer is close to 
13 per cent; in other words, one patient out of 
eight dies under medical treatment for massive 
hemorrhage. Walters and Cleveland® state that 
in their series 33 per cent of the patients over 50 
years of age died from the hemorrhage, if treated 
medically. Reinhoff,* of Johns Hopkins, reports 
that in his series of 138 patients with massive 
hemorrhage, 12 bled to death without operative 
interference and 8 patients were operated upon 
in a depleted state with a 100 per cent mortality, 
giving a gross mortality of 14.5 per cent. I believe 
that these figures can be taken to indicate that the 
danger from massive hemorrhage in a chronic 


Read before the fifty-sixth annual meeting of the Hawaii Territorial 
Medical Association, May 3, 1946. 

1 Eliason, E. L., and Stevens, L. W.: The Surgical Aspects of 
Peptic Ulcer, Surg. Clin. North America, 24: 1282 (Dec.), 1944. 

2 Meulengracht, E. Behandlung von Hamatemesis und Melena mit 
uneingeschrankter Kost, Wien. klin. Wcehnschr. 49: 1481 (Dec.), 
1936. 

8 Chiesman, W. E.: Mortality of Severe Hemorrhage from Peptic 
Ulcer, Lancet 2: 722 (Oct.), 1932. 

* Heuer, G. J.: The Treatment of Peptic Ulcer, Philadelphia, J. B. 
Lippincott, 1944. 

5 Walters, W., and Cleveland, W.H.: Results of Partial Gastrec- 
tomy for Bleeding Duodenal, Gastric and Gastrojejunal Ulcer, Ann. 
Surg. 114: 481 (Oct.), 1941. 

® Rienhoff, W. F., Jr.: An Analysis of the Results of the Surgical 
Treatment of 260 Consecutive Cases of Chronic Peptic Ulcer of the 
Duodenum, Ann. Surg. 121: 583 (May), 1945. 


ulcer, whether it be duodenal or gastric, is greater 
than generally realized. Certainly every hospital 
with an active service of acutely ill patients has 
deaths from bleeding ulcers. The problem, then, 
is how to separate the patients who require surgery 
from those who do not, during the active phase of 
bleeding. 


ANATOMIC CONSIDERATIONS 


To understand this problem better it is well to 
consider the pathological anatomy. Examination 
of the specimens reveals that in the vast majority 
of fatal cases, or of cases coming to surgery, there 
is erosion into a large artery, which in the duo- 
denum is usually the pancreatico-duodenal or one 
of its large branches. This is frequently on the 
posterior wall, and the pancreas is often the base 
of the ulcer. In other words, a penetrating type 
of ulcer is usually present, with bleeding as an 
additional complication, which helps to explain 
the medical intractability of this type of ulcer. 
The presence of arteriosclerosis is a frequent find- 
ing in the wall of the eroded artery, aiding in the 
continuation of the bleeding, due to the lack of 
contractility and elasticity in its walls. Hyperten- 
sion, if present, also aids in dislodging the throm- 
bus before it has become firmly attached to the 
vessel wall. The role of age, with its concomitant 
arteriosclerosis, is clearly brought out by Blackford 
and Allen,’ who found 49 out of 51 of the deaths 
in their series occurred in patients over 45 years 
of age. Death under 45 is so rare that surgery 
seldom has any place in the treatment of these 
younger patients. 

At the time of operation, technical difficulties 
are added to by the ready anastomosis of the ar- 
teries in this area. The gastro-duodenal artery is 
a branch of the hepatic, running between the 
duodenum and the pancreas, dividing into the 
right gastro-epiploic and the superior pancreatico- 
duodenal arteries. There is anastomosis with the 
right gastric artery, which comes off the hepatic 
separately. Coming from below is the inferior 
pancreatico-duodenal artery, a branch of. the su- 
perior mesenteric. It is frequently impossible to 
control the bleeding except by the use of non- 
absorbable sutures ligating all these branches in 


7 Blackford, J. M., and Cole, W. S.: Massive Hemorrhage from 
Peptic Ulcer, Am. J. Digest. Dis. 6: 637 (Nov.), 1939. 
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the vicinity of the ulcer; and the surrounding 
induration and inflammatory reaction makes iden- 
tification of the vessels most difficult. 


INDICATIONS FOR SURGERY: ACUTE BLEEDING 


Before considering surgical intervention a de- 
finite diagnosis must be established. The causes 
of acute massive hemorrhage from the upper in- 
testinal tract are many, although peptic ulcer ac- 
counts’ for 75 per cent of such episodes. Hemor- 
rhage’ from acute gastritis or acute ulcer is never 
to be considered surgically; these conditions ac- 
count for roughly 25 per cent of the acute bleeding 
cases, especially in the younger age group (under 
45). 

In an attempt to help select the type of case 
which will require surgery, Lahey® offered his 
descriptions of two distinct types of hemorrhage. 
“The first and more frequent type is that in which 
a single hemorrhage occurs, evidenced by the 
vomiting of blood or by the passage of a tarry 
stool, in conjunction with varying degrees of 
shock. The hemorrhage may continue or may be 
repeated during the following twenty-four to 
thirty-six hours, but with the application of con- 
servative medical measures, the bleeding ceases 
and does not recur. With this type, surgery will 
not prove to be necessary. The other type is one 
of massive, recurrent hemorrhages in which large 
amounts of blood are lost, in which the hemor- 
rhage is continued or repeated again and again 
on the same day or during the following days, 
uncontrolled by repeated blood transfusions. This 
latter type is the one in which surgery needs to be 
considered, and early consultation between the 
internist and surgeon should be carried out.” 
Finsterer,? who has had a tremendous experience 
in this field, states that if operation is to be per- 
formed with a reasonable risk it must be done 
within the first forty-eight hours. Sir Gordon 
Gordon- -Taylor'® agrees with this dictum and adds 
that the “golden age of gastric surgery will have 
been attained only when all cases of hemorrhage 
from chronic ulcer come to operation within that 
space of time.” 

It is ‘difficult to formulate rules about the treat- 
ment of this disease. Metheney and Stranahan"™ 
offer the following groups who are to be seriously 
considered for surgical treatment: 


8 iin F. H.: Surgical Practice of the Lahey Clinic, Philadelphia, 
W. B. Saunders, 1941. 

® Finsterer, H.: Surgical Treatment of Acute Profuse Gastric Hemor- 
rhages, Surg. Gyn. and Obs. 69: 291 (Sept.), 1939. 

1 Gordon-Taylor, G.: The Attitude of Surgery to Haematemesis, 
Lancet 2: 811 (Oct.), 1935. 

n utes, D., and Stranahan, A.: Surgical Arrest of Massive 
Bleeding Peptic Ulcer, Northwest Med. 43: 376 (Dec.), 1944. 
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1. The patient who starts to bleed while in the hospi 
tal under medical treatment. 

2. The patient hospitalized for bleeding ulcer, in 
whom the bleeding stops and then recommences 

3. The patient whose bleeding has continued ove: 
twenty-four hours. 


To illustrate a nearly disastrous result in the 
medical treatment of this condition I would like 
to report briefly on a patient: 


CASE REPORT 


C.R.H., a forty-five year old white man, was admitted 
to the Shannon Hospital, San Angelo, Texas, on Febru- 
ary 4, 1945, with chief complaints of vomiting of blood, 
passage of frequent bloody bowel movements and weak- 
ness, all of four days duration. In 1934, he had had an 
operation for acute perforation of a gastric ulcer. In 
September, 1944, he was hospitalized for severe gastric 
hemorrhage, receiving multiple blood transfusions. In 
the present illness he was treated elsewhere for four days 
and brought here by ambulance a distance of 250 miles. 
At the time of admission, he was found to be severely 
exsanguinated, dehydrated and prostrated. His pulse 
rate was 120 per minute and the blood pressure 90/60. 
His hemoglobin was too low to read on the colorimeter 
and his erythrocyte count was 1,700,000 per cubic milli- 
meter. He was given 1,500 cubic centimeters of whole 
citrated blood slowly during the next twenty-four hours, 
following which his condition improved. Two days fol- 
lowing admission (six days after onset of bleeding) he 
showed further signs of acute massive bleeding, follow- 
ing which he received 1,000 cubic centimeters of whole 
citrated blood, along with large doses of vitamins C and 
K. He was seen by me in consultation at this time. Sur- 
gery was not advised due to his poor general condition 
and the length of his illness. He was treated medically 
until the twelfth day of his illness when another more 
severe hemorrhage occurred, from which it did not ap- 
pear that he would recover. After consultation, and at 
the insistence of his wife, surgery was agreed upon, even 
though he was stuporous, his pulse was imperceptible, 
and his blood pressure was recorded at 50/40. 

A right subinguinal incision was made through which 
a #13 cannula was tied into the greater saphenous vein. 
One thousand cubic centimeters of whole citrated blood 
were given rapidly, followed by glucose and saline solu- 
tion and one unit of blood plasma. Under light cyclo- 
propane-ether anesthesia, an upper right rectus muscle- 
splitting incision was made. On the lesser curvature of 
the stomach near the pylorus was a markedly indurated, 
thick, scarred chronic gastric ulcer into which the right 
gastric artery was seen to penetrate. There was nothing 
to suggest malignancy. The liver and gall bladder were 
within normal limits. The right gastric vessels were 
ligated above and below the ulcer, following which a 
local excision of the ulcer was done, closing the defect 
transversely in three layers. 

Pathological examination of the excised ulcer showed 
it to be a benign gastric ulcer in the center of which was 
a large artery, the lumen of which measured 4 mm. in 
diameter. 

Five grams of sulfanilamide powder were placed in 
the abdomen. The wound was closed in layers with 
extra-peritoneal drainage. Through-and-through silk re- 
tention sutures were used. At the end of this procedure, 
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his blood pressure was 120/44, pulse rate was 120 per 
minute and his condition appeared satisfactory. 

Post-operatively, he was given continuous oxygen sup- 
plemented by frequent inhalations of carbon dioxide 
through the B-L-B mask, continuous gastric suction was 
used, and other symptomatic and supportive measures 
were carried out. Through the saphenous cannula 2,500 
cubic centimeters of whole citrated blood, one unit of 
blood plasma, and glucose and saline solution were given 
in the following twenty-four hours. On the second post- 
operative day, his temperature rose to 106° F.; he be- 
came stuporous, and showed signs of atelectasis of the 
iower lobe of the right lung. The blood non-protein 

itrogen rose to 110 mg. per cent, and the blood chloride 
level to 720, hemoglobin was 60 per cent of normal, and 
the erythrocytes were 3,310,000 per cubic millimeter. 

he urine showed four plus albumin, with many hyaline 
nd granular casts. Penicillin was given parenterally, 
vith an initial dose of 40,000 units followed by 20,000 
nits every three hours. One thousand cubic centimeters 
if whole citrated blood were given along with adrenal 
ortical extract, making a total of 4,500 cubic centimeters 
f blood in the first forty-eight hours post-operatively, 
nd 7,000 since the onset of the illness. He gradually 
mproved, but on the sixth post-operative day developed 
in extensive ilio-femoral thrombophlebitis in the right 
leg. Heparin was administered parenterally and dicu- 
narol orally. On the seventh post-operative day he be- 
van to eat and was allowed out of bed on the fourteenth 
lay. The retention sutures were removed on the fifteenth 
day, followed three days later by a wound disruption 
which was closed under local novocaine anesthesia with 
through-and-through silk-worm retention sutures. He 
was dismissed on the twenty-seventh post-operative day, 
and the wound healed gradually. 

He was seen three months post-operatively, at which 
time he had gained 40 pounds in weight, and had re- 
turned to his former occupation in the oil fields. Hemo- 
globin and erythrocyte count at this time were normal. 
He had had no further bleeding. 


COMMENT 


In retrospect, this patient would have benefited 
tremendously by early surgery since it was obvious 
that the bleeding could not be controlled by med- 
ical means alone. Many of the post-operative 
complications would have been avoided had the 
operation been undertaken under more favorable 
circumstances. 


INDICATIONS FOR SURGERY: CHRONIC BLEEDING 


In the chronic bleeding ulcer and in the recur- 
rent bleeding ulcer whether it be gastric, duodenal 
or marginal (jejunal), the indications for surgery 
are somewhat less controversial. The patient with 
a chronic, slow-bleeding ulcer producing marked 
anemia, which fails to respond to medical treat- 
ment, is certainly a candidate for curative gastric 
surgery. The patient who has recovered from two 
or more massive hemorrhages should be subjected 
to surgery when his condition permits. Jordan and 
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Kiefer,'* of the Lahey Clinic, have shown that 
following one hemorrhage, 40 per cent of the 
patients will fail to respond to medical treatment, 
and after two hemorrhages, 85 per cent fail to be 
relieved of their symptoms, or of subsequent 
bleeding, by means of medical treatment. The fact 
that severe bleeding has occurred indicates the 
presence of a hard, chronic ulcer, frequently of 
the penetrating type. 


OPERATIVE PROCEDURES 


When curative gastric surgery is undertaken, a 
high partial resection with removal of the antrum 
is necessary. Gastro-enterostomy alone has prac- 
tically no place in the surgical treatment of the 
chronic bleeding ulcer, as it offers no protection 
against subsequent hemorrhage. 

A new procedure which might be mentioned 
briefly for the surgical relief of peptic ulceration 
is supra-diaphragmatic division of the vagus 
nerves. Dragstedt'* has reported his results with 
this procedure, and although it is too early to 
know what eventual place it will find in the 
treatment of peptic ulcer, it stands to occupy a 
prominent one, since it does attack the problem 
from the very important neurogenic or psycho- 
somatic angle. The mortality has been nil. The 
operation itself is performed through the thoracic 
cavity, dividing the vagus nerves just above the 
diaphragm. It has produced excellent results in 
many types of peptic ulcerations, recurrent ulcera- 
tion following previous gastric surgery being a 
particularly fertile field for its use. Increasingly 
favorable reports on the value of this procedure 
are forthcoming. 


SURGICAL RISK 


In the decision to recommend operation as an 
elective procedure the attending physician con- 
siders, and justly so, the risk of operation against 
the risk of keeping the ulcer. Heuer* gives some 
illuminating information on this point. He fol- 
lowed 651 peptic ulcer patients who were treated 
medically, of whom 62 died from all causes, and 
22 of these died because of the ulcer. This gives 
a mortality of 3.5 per cent for the continued 
medical treatment in a carefully followed group 
of non-selected patients. To give an illustration 
of the present results and trends in gastfic and 
duodenal surgery, the report for 1944 from the 


12 Jordan, S., and Kiefer, E. D.: Complications of Peptic Ulcer; 
Their Diagnostic Significance, J.A.M.A. 103: 2004 (Dec.), 1934. 

13 Dragstedt, L. R., Thornton, T. F., Jr., and Storer, E. H.: 
Supradiaphragmatic Section of the Vagus Nerves, J.A.M.A. 130: 764 
(March), 1946. 
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Mayo Clinic't might be mentioned. In the case 
of duodenal ulcer, 12 per cent of the total patients 
for the year were subjected to surgery. Of these 
67 per cent had a partial gastric resection, and 33 
per cent had a gastro-enterostomy performed. The 
mortality rate from partial gastrectomies in the 
case of duodenal ulcer was 1.0 per cent, there 
being 2 deaths in 192 operations. For gastro- 
enterostomies the rate was 1.7 per cent, with 2 
deaths in 130 patients. For benign gastric ulcer 
there were 122 partial gastrectomies with no 
deaths. For gastric carcinoma there were 8 deaths 
in 151 partial gastrectomies, or a mortality rate of 
5.3 per cent. 

i# Counsellor, V. S., Waugh, J. M., and Clagett, O. T.: Report of 


Surgery of the Stomach and Duodenum for 1944, Proc. Staff Meet. 
Mayo Clinic, 21: 17 (Jan.), 1946. 
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It would seem fair to state that curative surgery 
can be carried out in the patient with peptic ulce: 
with no greater risk than the risk of keeping hi 
disease, with the results of modern gastric surgery 


CONCLUSIONS 


1. There is a considerable mortality from acut« 
massive bleeding from the chronic peptic 
ulcer. 

2. Surgery is frequently indicated in the patient 
over 45 years of age, in the acute hemorrhage. 

3. In the chronic bleeding or recurrent bleeding 
ulcer, curative gastric surgery can be carried 
out with a lower mortality than medical treat- 
ment over a period of years. 
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The Diagnosis and Treatment of Early Conductive Deafness 


L. Q. PANG, M.D. 
HONOLULU 


le COMPARISON to the rapid strides made in the 
field of general medicine and surgery, accom- 
plishments in the prevention, treatment and ameli- 
oration of hearing impairment have been slow. 
Partly responsible for this is the fact that the 
hearing loss is usually not detected until irrepar- 
able damage in the ear has been done. It is not 
generally known by the laity that a person may 
lose a very considerable amount of his original 
hearing without being aware of the loss. The 
consequent delay in seeking medical aid and the 
frequent failure to obtain satisfactory results-have 
caused the widespread misconception that the 
treatment for ear conditions producing hearing 
impairment is largely futile. However, with the 
introduction of the audiometer, a new era in otol- 
ogy has dawned. Early impairment of hearing can 
be detected and treatment may be instituted before 
permanent and irreparable changes occur in the 
ear. 


AUDIOGRAM 





Loss in Decibels 


Fic. 1. Audiogram of typical conductive deafness. 


It has long been the universally accepted teach- 
ing in otology that impaired hearing in the low 
tones with normal or good hearing in the high 
tones is indicative of a conductive deafness caused 
by some lesion in the middle ear or eustachian tube 
(Fig. 1). On the other hand impaired hearing 
in the high tones with good hearing in the low 
tones was taught as always indicative of a nerve 
or perceptive deafness, caused always by an inner 
ear lesion (Fig. 2). However, with the advent of 
the audiometer, Crowe and his associates at Johns 
Hopkins! have shown that this concept is not 


Read before the fifty-sixth annual meeting of the Hawaii Territorial 
Medical Association, May 4 46. 


1 Crowe, S. J., and Baader ee. Wes 


> The Prevention of Deafness, 
J.A.M.A. 112: 585 (Feb. Is), 1939. 


entirely true and that it needs revision. After four- 
teen years of intensive investigation, they were 
able to show that an impairment of hearing in the 
high tones with normal low tones may also be due 
to an early conductive deafness and that this is 
especially true in children. They found that in 
childhood, when hearing impairment is just be- 
ginning, an impairment of hearing in the high 
tones was the one symptom in common in all 
types of middle and inner ear lesions except oto- 
sclerosis. They also showed” that the most com- 
mon cause of impaired hearing in the high tones, 
in children, is a long-standing partial obstruction 
of the eustachian tube by an overgrowth of lym- 
phoid tissue in the nasopharynx and in the region 
of the eustachian tube orifices. That this occurs in 
adults also is proven by the experience at Mitchell 
Field, New York. Here, a nasopharyngoscopic 
examination of 1000 bomber crew members re- 
vealed that 31.5% of these healthy young adults 


Dare ov 





AUDIOGRAM J aa 31586 


Loss in Decibels 


Left Ear = X 
Right Ear = O 


Fic. 2. Audiogram of nerve deafness. 


had hyperplastic lymphoid tissue about the eus- 
tachian tube orifices. There was a striking cor- 
relation between the amount of lymphoid tissue 
around the tubal orifice and the incidence of 
aerotitis. This has been the universal experience 
of all the air forces. 

Experimentally, Loch*® has been able to confirm 
Crowe's clinical impression. By the use of an in- 
flated rubber balloon in the nasopharynx, he was 
able to produce an acute obstruction of the eusta- 
chian tubes. He found that an uncomplicated tubal 





2 Crowe, S. J., and Burnham, C. F.: Recognition, Treatment and 
Prevention of Hearing Impairment in Children, Ann. Otol. Rhin. 
Laryng. 50: 51 (March), 1941. 

® Loch, Walter E.: The Effect on Hearing of Experimental Occlu- 
sion of the Eustachian Tube in Man, Ann. Otol. Rhin. Laryng. 51: 
396 (June), 1942. 
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occlusion caused first and mostly a hearing impair- 
ment in the higher tones. If this obstruction con- 
tinued, the hearing for the middle and low tones 
became slightly impaired. The hearing recovered 
promptly after the removal of the mechanical 
obstruction and after restoration of adequate ven- 
tilation of the middle ear. 

The function of the eustachian tube is to venti- 
late the middle ear, the pneumatized spaces in the 
mastoid and petrous portion of the temporal bone 
and the peritubal cells. If the eustachian tube 
becomes partially or intermittently occluded, the 
air in the middle ear and the accessory cells is 
absorbed and serum and mucus are poured out to 
fill the space. Complete blockage of the tubes 
causes subjective symptoms but partial or inter- 
mittent occlusion especially in children produces 
a low grade or subclinical eustachian salpingitis 
which causes no subjective symptoms such as pain 
or tinnitus. The only subjective symptoms and 
signs are:- 

1) An impaired hearing for the highest tones 
ranging from the 8000 D. V. to the 16000 D. V. 
These tones are far above the speech range, which 
lies between 250 and 3500 D. V. However, as 
the obstruction persists, changes in the mucous 
membrane of the middle ear progress and percep- 
tion of the lower tones gradually becomes involved. 

2) Hypertrophy of the lymphoid tissue in the 
nasopharynx and about the tubal orifices. 

3) Retraction of the ear drums. Later, changes 
in the ear drums, with gradual, permanent thick- 
ening and opacity, occur. 

The diagnosis of an early conductive deafness 
can only be made by a hearing test with an audio- 
meter and by a careful examination of the naso- 
pharynx and eustachian tube orifices. 

In order to discover these cases early, the hear- 
ing tests must be done by an audiometer, prefer- 
ably a pure tone audiometer,* and these tests should 
be done at some periodic fixed interval, preferably 
annually. In ordinary speech, good hearing in the 
middle of the scale, from 250 to 3000 D. V., is 
necessary. Until the hearing for the middle tones 
becomes impaired, children with partial obstruc- 
tion may have no evident difficulty in hearing in 
school or at home, or, if they do, it is usually 
ascribed to inattention. If not diagnosed, the deaf- 
ness progresses and gradually the lower end of 
the scale is involved, one octave after another. 
Thus the primary cause may be insidiously damag- 
ing the hearing apparatus for many years before 
it is recognized. Crowe presents some astounding 
figures to prove this point. In 1940, he and his 


® Newhart, H.: Progress in Conservation of Hearing, Ann. Otol. 
Rhin. Laryng. 50: 129 (March), 1941. 
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associates examined 1,365 school children in Bal- 
timore between the ages of 8 and 14 years. All but 
a small percentage of these children were thought 
by the parents and teachers to have good hearing. 
They found that: 

1) Only 58.8 per cent had normal hearing in 
all tones: that is, from 32 D. V. to 16384 D. V. 

2) 36.3 per cent had impaired hearing for the 
high tones with normal hearing for the low tones 
and voice. The defect was more common in boys 
by almost two to one. 


3) Only 5 per cent had impaired hearing for 
high tones and low tones, due to chronic sup- 
purative otitis media, otosclerosis, etc. 


4) 70 per cent of the girls had good hearing 
for all tones compared to only 50 per cent for the 
boys. 

5) Approximately 50 per cent of these children 
had their tonsils and adenoids removed but the 
incidence of impairment of the high tones was the 
same as the group which did not have a tonsillec- 
tomy and adenoidectomy. 

A nasopharyngoscopic examination is very im- 
portant and must be done by the use of a naso- 
pharyngoscope. It is only by the use of this 
instrument that we are able to satisfactorily ex- 
amine the orifices of the eustachian tubes and 
visualize the lymphoid hyperplasia about the 
eustachian orifice and in the fossa of Rosen- 
mueller. Crowe states that in 75 per cent of chil- 
dren who have had their tonsils and. adenoids 
removed before puberty, there is some degree of 
recurrence of the adenoids and a hyperplasia of 
the lymphoid tissue in the nasopharynx and about 
the tubal orifices which is identical to the “granu- 
lar pharyngitis” so commonly seen in the naso- 
pharynx. These lymphoid tissues react to infec- 
tions by increasing in size and spreading to areas 
of mucous membrane normally free from it. An 
examination then of the nasopharynx is very im- 
portant and should be done at least twice a year up 
to puberty. 

Successful treatment of early conductive deaf- 
ness as outlined by Crowe may be accomplished 
by: 

1) Removal of the enlarged tonsils and ade- 
noids followed by radiation of the nasopharynx to 
reduce the lymphoid tissue about the tubal orifices, 
in the mucosa lining of the tube and in the fossa 
of Rosenmueller. 

2) Occasional inflation of the tube and middle 
ear. 

3) General hygienic measures, diet, vitamins, 
changes of climate, treatment of allergic tend- 
encies, and in short, everything that will improve 
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the health of the child and lessen the frequency 
of colds. 

The type of irradiation most commonly used 
is radium because it is easy and simple to apply.* 
[The dosage can be accurately gauged and the 
radium can be accurately applied to the spot to be 
irradiated. The most common practice is the use 
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of a nasopharyngeal applicator which consists of a 
standard 50 mg. radium capsule attached to a 
pliable wire handle.’ The usual dosage varies be- 
tween 25 and 50 mg. hr. to each side of the naso- 
pharynx. The treatments may be repeated at inter- 
vals of 30 days. Crowe uses radon and gives a 
dosage of 2000 mc. minutes and repeats at inter- 
vals of 4 weeks or longer. The difficulty with radon 
is that it is not easily available to most otologists. 
There are some who advocate the use of irradiation 
with x-rays. 

The success of the treatment depends upon the 
recognition and treatment of the cases in the earli- 
est stages, especially before there are permanent 
changes in the ear resulting from the long stand- 
ing low-grade tubal obstruction and before the im- 
paired hearing has become evident in the middle 
and low tone range. In these cases and even in 


4Emerson, E. B., Dowdy, W. H., and Healy, A. C.: Use of 
Radium in the Treatment of Deafness by Irradiation, Arch. Otolaryng. 
35: 845 (June), 1942. 

5 Brown-Farrior, J., and Richardson, G. A.: Nasopharyngeal Ra- 
dium Applicator, Arch. Otolaryng. 35: 811 (May), 1942. 
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some cases of longer standing, successful results 
have been obtained. 

The following is a report of a typical case of 
conductive deafness: 


R. O., 10 year old Filipino boy was first seen on Sep- 
tember 15, 1945. The mother stated that the boy had 
difficulty in breathing and that he seemed to be hard of 
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hearing at times. Examination revealed the following: 
In the right ear, the drum was markedly dull and re- 
tracted and there was a large chalk deposit. The left ear 
drum was dull and retracted. There was mucopurulent 
discharge in both middle meatuses of the nose and some 
discharge in the nasopharynx. The tonsils and adenoids 
had been removed cleanly. There was a marked hyper- 
trophic granular pharyngitis. Since the patient had a 
sinusitis, we thought that the patient’s difficulty was a 
eustachian salpingitis secondary to a sinusitis and pro- 
ceeded to treat his sinusitis. On September 22, 1945, an 
audiogram was done which revealed normal hearing for 
the low tones and an impairment of hearing in the high 
tones (Fig. 3). Periodic treatment of his sinuses was 
continued until November 19, 1945, at which time we 
thought that his sinusitis had cleared up. An audiogram 
taken then revealed a slight improvement, but there still 
was an impairment in the highest tones (Fig. 4). 


A nasopharyngoscopic examination done, revealed 
much hypertrophied lymphoid tissue about the tubal ori- 
fices and in the fossa of Rosenmueller. On November 
22, 1945, 50 mg. hr. of radium was applied to each tubal 
orifice. On January 3, 1946, an audiogram showed a 
marked improvement but not a complete return to nor- 
mal (Fig. 5). A repeat audiogram on February 12, 1946, 
showed a return of the hearing to normal. 





SUMMARY 


With the use of the audiometer, it is possible 
to detect early hearing impairment before any per- 
manent damage is done to the ears. It is now de- 
finitely established that an impaired hearing in the 
high tones with normal hearing in the low tones 
is not always pathognomonic of a nerve perceptive 
deafness but that it may also be indicative of an 
early conductive deafness especially in children. 
The most common cause of this condition is a 
hypertrophy and hyperplasia of the lymphoid tis- 
sue in and about the eustachian tube which pro- 
duces a partial and intermittent tubal obstruction 
thus causing a low grade or subclinical eustachian 
salpingitis. Since this condition does not produce 
any subjective symptoms, it is often not recognized 
until later in the course of the disease. 

This condition is relatively common in children 
and can be diagnosed early only by the use of an 
audiometer and by a careful examination of the 
nasopharynx with the nasopharyngoscope. The 
treatment of these cases by irradiation with ra- 
dium is usually very successful especially if it is 
begun early. It is therefore, very necessary that 


a hearing program be instituted in the grade 
schools where annual hearing tests with an audio- 
meter are done and cases which show an impair- 


ment of hearing in the high tones should have a 
nasopharyngoscopic examination and those with 
the hyperplastic lymphoid tissue in and about the 
tubal orifice should be treated with radiation in 
order to insure a normal functioning of the tubes. 
Only by this method can we see the final fulfill- 
ment of Crowe's prophetic statement that the num- 
ber of deaf adults in the next generation could be 
reduced by 50 per cent. 


52 South Vineyard Street. 


DISCUSSION 


Dr. F. J. PINKERTON: Mr. President, Members of 
the Association, Guests: Dr. Pang’s paper is a timely 
one, and the way he presented it, and the points he 
made, I think, are very important to the profession at 
large. He did not go into the highly controversial diag- 
nostic points that otologists as a rule discuss, but he 
made it plain enough so that every practitioner, no 
matter how little his interest in otology, could under- 
stand and appreciate it. I think we might have titled his 
paper as one of a symposium on the conservation of 
hearing. His last remark about the future—we are to 
expect a reduction in the adult reduced hearing by 50 
per cent-—has entirely to do with the business of conser- 
vation of hearing. We are pretty well covered in the 
Territory with audiometers and audiometric examina- 
tions but oftentimes I believe they are carelessly and im- 
properly done, and a bad audiometric reading is often- 
times very misleading and sometimes worse than none. 
When we speak of a person who is deafened, or when a 
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definition is offered, it almost always involves itself into 
the audiometric conception of the spoken voice. The 
person is not considered by the man on the street, and 
too many of the profession, as being deafened or suffer- 
ing reduced hearing until it is difficult to talk to him, 
so that the common criterion for measuring reduced 
hearing is whether the person can hear ordinary conver- 
sation or not. Speaking for the otologist, it’s too fre- 
quently the case that the patient gets to you only when 
he has had a long series of embarrassing experiences 
having to do with not hearing ordinary conversation. It 
is too often the case that mothers, fathers, and members 
of the family charge the child suffering from reduced 
hearing with a sort of an inattentiveness. Someone some 
place has referred to that as “domestic deafness.” The 
fellow who reads the newspaper in the morning and only 
grunts an answer to his wife’s intelligent remarks is 
charged with reduced hearing. I have had many expe- 
riences with wives telling me that their husbands were 
not hearing well because they never seemed to hear what 
they had said. That occurs in adults and it certainly 
occurs in children. Children are charged with inatten- 
tiveness because they don’t want to hear their mothers 
say “no” to what they particularly want to do. The 
result is that for a long period of time the child goes 
around charged with something the mother thinks is 
just stubbornness or cussedness or domestic deafness. 
Then when he comes to the doctor or is picked up in the 
school examinations, we find great reduction in hearing, 
and some considerable harm has been done. No matter 
what your treatment is, you'll never get that child back 
to normal except in those cases of removing eustachian 
tube obstruction. No matter how carefully adenoids are 
removed, there frequently remains around the pharyn- 
geal orifice of the large eustachian tube in children a 
goodly amount of lymphoid tissue which is not easily 
removed by surgery. There your radiation technique in 
the eustachian nasopharyngeal orifice area is indicated. 
I have also found that sometimes people*with nasal 
polyps in the earlier stages respond favorably to radia- 
tion technique. These cases are sent to me by different 
doctors who are interested in it. It took a while to finally 
learn the technique, and I think Crowe’s technique is 
absolutely right. Everyone, however, has his own ideas 
about the amount of radium, the time, and the method 
of application. But irradiation technique does just what 
Dr. Pang has told you would happen but not nearly as 
often as we would like it to happen in the neglected case, 
because we don’t see him early enough. Conservation of 
hearing therefore is a responsibility of every citizen of 
the community and every doctor. A goodly number of 
general surgeons are doing tonsil and adenoid surgery. 
It’s very troublesome to do much with a poor kid that 
has eustachian tube closure because of the scar tissue 
that resulted from too vigorous removal of adenoid tis- 
sue. You know the anatomy of the area around the 
eustachian orifice: the overhang of thickened tissue on 
the top anterior part of the eustachian orifice is easily 
damaged by a curette, and I recommend, and I think 
this is the common recommendation by those who have 
given it some thought, that it’s wise to look into the 
nasopharynx with the nasopharyngeal speculum such as 
the Yankauer’s or the palate retractor and satisfy your- 
self, if you are dealing with a person with reduced hear- 
ing, that as much of the adenoid tissue as is easily re- 
movable surgically, is removed at that time. Too vigor- 
ous curettement around the eustachian orifice does more 
harm than good because we can treat the lymphoid 
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hyperplasia that remains, but we cannot break through a 
web or a mass of scar tissue that may result from the 
curette tearing away the opening of the eustachian tube. 
This method that Dr. Pang has described to you is par- 
ticularly applicable to children. It does not apply as 
much to adults. But it becomes, as I said before, a con- 
servation of hearing program technique. The conserva- 
ion of hearing and the prevention of this 50 per cent of 
educed hearing in the adult of tomorrow is only going 
o be gained by the conservation of hearing in that 
oungster. 

Now, to measure hearing, to produce a graph such as 
)r. Pang has shown you, is not just a slap dash proce- 
ure. It isn’t a thing that anyone can do, although very 
ttle training is necessary to teach the ordinary person 
) do a creditable audiometric measurement. First of all, 
ion’t try to do it on the street corner where all the auto- 
iobiles are going by, because you will have to write off 
certain percentage of your findings as due to the mask- 

ng effect of outside sounds. The ideal method of course 
s the sound-proof chamber, which not many offices pro- 
vide. But a quiet room away from traffic, noise and 
conversation, and distracting sounds is necessary in the 
neasurement of the hearing curve of children. Adults 
an exclude those sounds fairly well, but not children. 
Chey are distracted by everything that goes on around 
hem. 

The Honolulu Society for the Hard of Hearing, which 
was first created back in 1929, I think, and was allowed 
to die and was reorganized ten years later, did a flour- 
ishing business and a tremendous amount of good, espe- 
cially for the adult deafened. It is also about to die 
today. A letter was written the other day from the secre- 
tary saying that she had resigned her position and there 
was nearly $1000 left in the kitty and she wanted to 
know what to do with it. I don’t think the medical men 
can afford to let the Honolulu Society for the Hard of 
Hearing die now, because it’s going to be a long time 
before our present good method of conservation of hear- 
ing in children is going to catch up with the adult 
deafened population. If you're a careless observer you 
would say that deafness is very definitely on the increase. 
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I am not so sure that it is, and I haven’t any authority 
for saying that excepting my own opinion. I think that 
it seems to be. It’s apparent rather than real. Seems to 
be on the increase because we are using more care in 
screening out the children, picking them up early. The 
educational program that exists in the schools today in 
getting these children into the hands of competent medi- 
cal men is done so much earlier now than it was even a 
decade ago. We see this great army of children coming 
in with reduced hearing; we think off-hand, ‘deafness is 
on the increase’; it’s more apparent than real. Some 
authorities tell us that modern living, the wear and tear 
on the nervous system, the high tension of life, affects 
the ability to hear as it does every other function of the 
body. I think Dr. Pang has done a good job by present- 
ing this subject in a simple manner for a group of men 
who only want to know the practical side and are not 
interested in the controversial points of hearing, diag- 
nosis, defects, methods of treatment, etc. 


Dr. CLARENCE TREXLER: We try to find what we 
can subjectively and objectively in these cases. But there 
is a period when we are not doing enough for these chil- 
dren. That is up to the time when you can get a read- 
ing on the audiometer. As a matter of fact the otologist 
rarely sees these cases until deafness is well under way. 
In many cases, at least, that is true. Therefore I think 
these cases demand treatment in children in a more 
rational manner than in the past. I know we have had 
a lot of ephedrine and benzedrine put down these babies’ 
noses. It is physiological to have a lot of lymphoid tissue 
in the nasopharynx, especially in children. I think it’s 
that period between the time the baby is born and when 
you can get an audiometer test that is most important. 
And I do think that the children should have the benefit 
of the best treatment possible, referred from one to the 
other if necessary. Until now there have been a lot of 
experiments done by putting all kinds of astringents into 
the babies’ noses. We know what would happen if you 
put too much benzedrine or ephedrine in an adult’s nose. 
You finally get to a point where this will not do what it 
would do in the first instance or what it is expected to 
do at the marked period of treatment. 





The Scope of Psychiatry 


E. A. STEPHENS, M.D. 
KANEOHE 


RK™ SEVERAL DECADES psychiatry has been in- 
sistent in its demands for recognition as a 
scientific discipline with an important contribution 
to make to the medical and social sciences. The 
indifferences, and at times opposition, expressed 
by medicine towards psychiatry, stemmed largely 
from the personal experience of physicians with 
the static school of psychology which concerned it- 
self with behaviorism at the conscious level, a 
sterile concept doomed to desuetude by a dynamic 
psychiatry that sought to explore and interpret the 
ontogenetic forces, largely unconscious, that oper- 
ate from infancy onwards and which also took cog- 
nizance of the phylogenetic factors entering into 
the molding of the organic and individual person- 
ality of man. 

Modern psychiatry is no longer solely concerned 
with descriptive terms and classification of mental 
illnesses. It now seeks to understand the functions 
of the total personality in terms of the psychobiol- 
ogy and psychopathology involved. It holds the 
view that there are personality factors in medical 
illnesses, and pathological and physiological as- 
pects to many mental illnesses. Psychiatry believes 
it has a contribution to make in the fields of in- 
ternal medicine, pediatrics, geriatrics, and most 
other special branches of medicine. It insists that 
every illness has an emotional component, varying 
in degree to be sure, but nevertheless important 
enough in many instances to retard or prevent re- 
covery. 

Psychosomatic is the term most commonly used 
to conveniently express the idea that psychic fac- 
tors may cause physical symptoms. But as one 
writer! points out, the term threatens to become a 
slogan, generating enthusiasm while it lasts, but 
burning out from its very intensity. This need not 
happen if the trend in medicine which it repre- 
sents is allowed natural and sound growth and a 
chance to become incorporated into the main 
stream of medicine. Indeed, the term psychogene- 
sis would have been adequate for this purpose, 
because it was never intended to imply that soma- 
tic factors are absent. Long continued hate or rage 
with associated feelings of guilt and anxiety, for 
example, may operate to produce arterial hyperten- 
sion, but it does so by its effect upon the physiology 
of the organism. The term psychosomatic medi- 


4 Daniels, George E.: 
(March), 1945. 
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cine is therefore an unfortunate one, because it still 
carries the implication that psyche and soma are 
separable. The first issue of ‘Psychosomatic Medi- 
cine” attempted to dissipate this view by an intro- 
ductory statement which read as follows: 


“Emphasis is put on the thesis that there is no logical 
distinction between ‘mind and body,’ mental and physi- 
cal. It is assumed that the complex neurophysiology of 
mood, instinct and intellect differs from other physiology 
in degree of complexity, but not in quality. Hence again 
divisions of medical disciplines into physiology, neurol- 
ogy, internal medicine, psychiatry and psychology may 
be convenient for academic administration, but biologi- 
cally and philosophically these divisions have no valid- 
ity. It takes for granted that psychic and somatic pheno- 
mena take place in the same biological system and are 
probably two aspects of the same process, that psycho- 
logical phenomena should be studied in their psychologi- 
cal causality with intrinsically psychological methods 
and physiological phenomena in their physical causality 
with the methods of physics and chemistry.” 


PSYCHIATRY IN MEDICINE 


The application of psychiatric principles in 
medicine has scarcely been explored. For instance, 
the significance of anxiety as expressed in dreams 
may often explain common disorders of the heart 
beat. The person who awakens frighterred because 
of palpitation due to paroxysmal tachycardia, ecto- 
pic beats, and possibly paroxysmal auricular fibril- 
lation, is suitable soil for the development of a 
cardiac neurosis, and if such attacks are frequent 
or of long duration, there is every possibility that 
structural damage to the heart may ensue. What is 
the role of anxiety dreams in the production of 
excessive gastric secretions? Does epigastric pain 
occurring so often in the early morning have any 
relationship to anxiety during sleep? Does the 
heart laboring against arterial hypertension fail to 
get much needed rest during sleep, because of anx- 
iety dreams? Every internist should be aware of 
the significance of dreams and their implications 
as personality or toxic factors. 


Psychotic episodes that occur during such acute 
diseases as pneumonia, influenza, typhoid fever, 
acute rheumatic fever and so forth, or during the 
post-febrile period, also fall to the practitioner and 
not the psychiatrist for management. He should 
also be alert to recognize the mental enfeeblement 
that occasionally occurs after such infectious dis- 
eases. 
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Congestive heart failure, diabetes, the cardio- 
vascular renal syndrome, diseases of the liver and 
tuberculosis may evoke psychotic disturbances re- 
quiring early recognition and care. 


PSYCHIATRY IN SURGERY 


The orthopedist should recognize the fact that 
certain persons seem prone to accidents largely 
determined unconsciously to gain an objective or 
stemming from an unconscious death wish. The 
latter phenomenon is readily demonstrable among 
psychotic patients. 

The surgeon should be prepared to recognize 
unconscious factors that impel a person to undergo 
a surgical operation. When the clinical findings 
do not conform with the complaint, the surgeon 
must be aware that the symptoms may be conver- 
sion phenomena being used by the patient to gain 
some emotional advantage. 


PSYCHIATRY IN PEDIATRICS 


In the field of pediatrics the opportunities for 
the application of psychiatric knowledge know no 
limitations. The insight gained by investigation 
into instinctual psychology is more than a little 
terrifying. The delicate balance that must be main- 
tained between love and hate, in their widest con- 
notation, compels one to wonder how any indi- 
vidual attains normal adjustment. Fortunately, the 
regulatory mechanism of psychic forces is as effec- 
tive as is the physiological. Psychiatrists and pedia- 
tricians are coming to believe more and more that 
this regulatory mechanism should be interfered 
with as little as possible. But many modern par- 
ents attempt to apply pseudoscientific theories in 
child raising which may in fact be more harmful 
than benign ignorance. What is so often inter- 
preted as frustration in the child is actually a mani- 
festation for needed guidance and discipline. 


In the chronically ill child simple psychotherapy 
is of the utmost importance. The well trained pe- 
diatrician will devise ways to encourage the rheu- 
matic child, to help the physically handicapped by 
means of vocational guidance, to assist the epilep- 
tic youngster in accepting measures that promote 
his socialization, and by other ingenious methods 
seek to prevent withdrawal from reality of the 
child inclined towards brooding or self-pity. 

The modern pediatrician should be well ac- 
quainted with Freudian formulations? even though 
he is not prepared to accept psychoanalytical doc- 
trines without reservation. Although Freudian con- 
cepts remain a somewhat controversial subject 


"2 Brill, A. A., ed.: The Basic Writings of Sigmund Freud, Modern 
Library, New York, 1938. 
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among psychiatrists, the fact remains that note- 
worthy advances have been made by their applica- 
tion in the mental hygiene of childhood and adole- 
scence and as a therapeutic discipline in adult psy- 
choneuroses. No longer does the name of Freud 
evoke outbursts of violence at psychiatric meetings. 

The pediatrician recognizes the emotional satis- 
faction obtained by the breast-fed infant; he is 
aware of the emotional conflict inherent in jealous 
situations of siblings; he can sense the preference 
of a child for one of the parents without admitting 
the existence of incestuous drives; he takes cogni- 
zance of the existence of childhood sexuality as a 
natural phenomenon which seeks emotional matur- 
ity along with physical growth and of the acciden- 
tal distortion of the sexual instinct that may ensue 
before the goal of normal heterosexuality is 
reached. 

As a mental hygienist, the pediatrician has a 
great responsibility and an unusual opportunity to 
correct unhealthy situations in childhood and thus 
prevent the development of conflicts that so often 
play an important role as a cause of adult unhappi- 
ness and illness. 

Instinctual psychology is admittedly complex, 
but the pediatrician can render valuable guidance 
by observation of elementary principles which 
emphasize: 


(a) Healthy socialization of the growing child, 

(b) Avoidance of despotic discipline, 

(c) Emancipation from parental ties to promote self- 
reliance and heterosexual interests. 


The work of Dr. Jacobson* in Honolulu schools 
is of considerable interest to child psychiatrists and 
pediatricians. He is able to demonstrate that many 
children regarded heretofore as feebleminded or 
retarded actually have adequate intellectual re- 
sources, but cannot use them because of emotional 
disturbances. Emotional impoverishment in such 
children causes antisocial behavior, negativism, 
obstinacy, seclusiveness and a host of other mani- 
festations of poor social adjustment. The tech- 
nique employed is a dynamic modality which re- 
futes the doctrines of stationary intelligence and 
recognizes the potentialities in every youngster. 
This approach will serve to remove the stigma of 
feeblemindedness from many children who would 
otherwise be so labeled. 


PSYCHIATRY IN GERIATRICS 


Geriatrics offers a fertile field for the applica- 
tion of the finest ideals of medical practice. The 
aging process itself has emotional concomitants of 


3 Jacobson, J. Robert: A Method of Psychobiologic Evaluation, 
Am. J. Psychiat. 101: 343 (Nov.), 1944. 
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great importance even when no pronounced physi- 
cal disability exists. 

Feelings of inferiority, often concealed; irrita- 
bility, memory defects, insomnia, impairment of 
judgment, sexual deviations, hypochondriacal 
ideas, ruminations upon death, and emotional in- 
stability, all of these in varying intensity, should 
be sought out and properly managed. The practi- 
tioner, by tactful guidance, may prevent many of 
the tragedies inherent in the aging process. It is 
well known that many elderly persons become the 
victims of unscrupulous promoters and thus suffer 
financial losses and embarrassment to themselves 
and their families. The family physician should 
be able to recognize the appearance of moral and 
ethical deterioration in order to prevent such need- 
less mental suffering. 

It should be remembered that avitaminosis may 
intensify cerebral encephalopathy. The arterioscle- 
rotic and senile psychoses seen in institutions are 
frequently complicated by a pellagrous syndrome, 
the intensive treatment of which effects improve- 
ment of the psychosis. 


PSYCHIATRY IN GYNECOLOGY 


Only brief mention can be made of the psychi- 
atric problems of gynecology and obstetrics. The 
onset of menstruation, followed by courtship and 
marriage, has emotional upheavals that are not 
always fully appreciated by the family physician. 
Wise counsel in these crises of female life is the 
responsibility of the physician. 

The anxiety that accompanies pregnancy and 
parturition may reach serious proportions and psy- 
chotic episodes may occur. Psychotic breakdown 
with the onset of the climacteric is not uncommon, 
usually taking the form of melancholia or a para- 
noid syndrome. In the former, precautions against 
suicide must be taken. 


PSYCHIATRY IN NEUROLOGY 


The neurologist should have a sound knowledge 
of psychiatry. Psychotic manifestations are com- 
mon in brain tumor, head trauma, Huntington’s 
chorea, multiple sclerosis, paralysis agitans, Wil- 
son's disease, epilepsy and many types of feeble- 
mindedness. 


MISCELLANEOUS APPLICATIONS 
Outside of medicine, psychiatry today contri- 
butes in an important way to criminology, sociol- 
ogy, anthropology, political science, religion, edu- 
cation, industry and other disciplines that seek to 
understand man and his motivations. The rap- 
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prochement already established will eventually be 
mutually beneficial. 

The psychiatry of the future will concern itself 
not only with interpersonal, but with international 
relationships as well. Detailed discussion of the 
potentialities in all these fields would unduly pro- 
long this communication. But one need only re- 
flect on the dangers inherent in political leadership 
disorganized by emotional imbalance. We need 
but recall how the paranoia of Hitler and the Ger- 
man people and the overcompensatory inferiority 
feelings of the Japanese brought to the world the 
greatest tragedy in the history of mankind. 

How often within our own nation have we come 
near to disaster because of unhealthy mental atti- 
tudes on the part of our leaders? 

Perhaps the day will come when policy-making 
leaders of the state will be compelled to submit to 
psychiatric studies to detect emotional imbalances. 
From the viewpoint of the psychiatrist emotional 
maturity and stability are more important than in- 
tellectual attainments. 

Civilization becomes more complex every day. 
There is already sufficient evidence to indicate that 
national tension and apprehension followed the 
introduction of the atomic bomb. There is wide- 
spread fear that more deadly weapons will be de- 
veloped. National anxiety, long continued, is cer- 
tain to have a deleterious effect upon the national 
health. Every physician should recognize this new 
threat to the security and peace of mind of the in- 
dividual, because it may be a concealed cemponent 
of obscure illness, physical or mental. The impor- 
tance of emotional factors, therefore, will be 
greater than ever before. 

However, it should be remembered that fear is 
only a symptom. The psychiatrist looks beneath 
the surface and then finds that fear itself is largely 
secondary to other unconscious factors, principally 
greed and aggression. Modern psychiatry believes 
it has something to offer a world that seems bent 
on destroying itself. It believes that commonly 
accepted ethical and religious doctrines are insuffi- 
cient to hold the unconscious aggressive instincts 
of man in check. 


INSTITUTIONAL PSYCHIATRY 


Consideration of the scope of psychiatry would 
be incomplete without reference to institutional 
psychiatry. 

The nature of psychoses with their associated 
behavior problems and long duration compelled 
physicians and the public to turn to the state for 
their management. Thus psychiatry became the 
first form of state medicine. 
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Unfortunately, psychiatric practice today has no 
specific remedies at its disposal. In the treatment 
of the psychogenic disorders, electric shock, insu- 
lin shock and prefrontal lobotomy currently in use 
are purely empirical. 

The nearest approach to specific therapy is narco- 
analysis whereby one may explore the psychodyna- 
mics and psychopathology and evaluate the etiolo- 
gic importance of the various components. 

Unfortunately, though one may piece together 
the fragments of distorted feeling and thinking 
that go to make up the psychosis, the knowledge 
thus gained is not applicable in the major psy- 
choses for the simple reason that the patient can- 
not tolerate insight. It is this resistance to insight 
that contributes most to the prolongation of the 
disorder. 

Re-education by means of occupational therapy, 
recreational activities with others of the group, and 
enforced socialization in a mental hospital are pal- 
liative measures sometimes effective but so often 
frustrated by the deep-sentiment nature of the dis- 
turbance. 
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The prevention of psychosis is of the utmost 
importance because admission to a mental hospital 
is in many instances a therapeutic handicap. There 
many individuals find social security and equality, 
freedom from fear, ample time for daydreams, 
and, unless interrupted, the attainment of a fan- 
tasy existence. Then, like the canary in the cage, 
the psychotic attains some measure of contentment 
at the sacrifice of freedom and self-reliance. 

Too often, the parents contribute to the prolon- 
gation of the psychosis by obstructive measures, 
motivated by unconscious wishes to bind the pa- 
tient to them by invalidism, thus further delaying 
the emancipation from parental ties which should 
have occurred long before. 

The complex phylogenetic and ontogenetic 
forces that contribute to the formation of patholo- 
gical human nature present a challenge to medicine 
in general, and psychiatry in particular, that will 
demand the greatest ingenuity and skill if mental 
disorders are to be held in check as the complexi- 
ties of life increase. 


Territorial Hospital, Kaneohe, Oahu, T. H. 





First Annual Report of the Rehabilitation Department 


LEAHI HosPITAL—JUNE 30, 1946 


N APRIL 1, 1945, a Rehabilitation Depart- 
ment was established at Leahi Hospital 
through the joint efforts of the Tuberculosis Asso- 
ciation of the Territory of Hawaii and the hospital. 
The first full year of operation under this coopera- 
tive arrangement finds the basic organization of 
the program completed. This Department was 
entrusted with full responsibility, under the direc- 
tion of the Director of Leahi Hospital, for the 
development of a long-term program of rehabili- 
tation for persons with a history of tuberculosis 
on a territory-wide basis. In addition to this long- 
term planning, it was entrusted with the more im- 
mediate responsibility of establishing, first, a co- 
ordinated in-hospital program for the patients at 
Leahi and, second, a post-hospital program of fol- 
low-up for discharged patients. 


IN-HOSPITAL PROGRAM 

The development of the in-hospital phase is in 
line with the national rehabilitation program 
which emphasizes the finding and serving of dis- 
abled persons early in their period of disablement 
before they become discouraged and apathetic. 
This Department's initial task consisted mainly of 
the setting up of procedures and policies aimed at 
coordinating and integrating the already existing 
non-medical services into an effective program for 
the assistance of patients in their adjustment to 
the hospital regimen and also to the community in 
which they will find themselves upon discharge. 
A system of referral for patients for rehabilitation 
was worked out between this Department and the 
doctors, nurses, social workers, occupational thera- 
pists, teachers, and patients, the purpose of which 
was to centralize the control of patients’ activities 
to the end that each patient referred to this Depart- 
ment for rehabilitation service shall have a definite 
plan which governs his activities during the period 
of hospitalization. All activities of patients in- 
cluding occupational therapy, general education, 
prevocational education, and other in-hospital ac- 
tivities such as the publication of the hospital mag- 
azine and patient self-government were placed on 
a prescription basis. It is important to note that 
nearly all patients, regardless of age, sex, or degree 
of disability, are rendered services of various kinds 
by this Department. However, it must be emphas- 


ized that only those who are feasible and suscepti- 
ble for rehabilitation training, retraining, or selec- 
tive placement are provided the more intensive 
services of vocational planning, vocational testing, 
prevocational training, and later, vocational train- 
ing and financial assistance in the carrying out of 
their rehabilitation plans. 


Counseling is the one service in the total rehab- 
ilitation process which is extended to all patients. 
For this reason, it is considered by authorities on 
vocational rehabilitation as the core of the rehabili- 
tation process around which all other services re- 
volve. This counseling service consists mainly of 
educational advisement, dissemination of health 
information, occupational information and testing. 

As part of this counseling service, an up-to-date 
occupational information library and a complete 
testing service were established. During the past 
year, in order to provide the rehabilitation worker 
or patient with immediate access to occupational 
materials on specific educational and occupational 
opportunities, a plan for filing unbound occupa- 
tional information was set up. This has proved to 
be indispensable in the counseling process. Infor- 
mation on trends in the local labor mirket, re- 
printed articles on job fields, and ‘‘Occupational 
Briefs’ describing the essential requirements for 
specific jobs are assembled and filed for ready ref- 
erence for the guidance of patients in the process 
of job selection. 


All testing done during the past year has been 
on an individual basis. Standardized tests for the 
determination of mechanical and clerical aptitude, 
tests of mental ability, achievement tests, and in- 
terest and personality inventories are selected, ad- 
ministered, and interpreted in the light of all other 
available information about a patient. Those in use 
by this Department include the Minnesota Spatial 
Relations, the Minnesota Manual Dexterity, the 
O'Connor Finger and Tweezer Dexterity, the Pur- 
due Pegboard, the Minnesota Mechanical Assem- 
bly, the Minnesota Paper Form Board, the Minne- 
sota Vocational Test for Clerical Workers, the 
Bennett Stenographic Aptitude Test, the Bern- 
reuter Personality Inventory, the Kuder Prefer- 
ence Record, and a complete set of Cooperative 
Achievement Tests for high schools and early col- 
lege levels. 
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POST-HOSPITAL PROGRAM 


The post-hospital phase of this program has 
been worked out mainly in cooperation with the 
Outpatient Department of Leahi and four commu- 
nity agencies: (1) the Division of Vocational Re- 
habilitation of the Department of Public Instruc- 
tion, (2) the United States Employment Service, 
(3) the Sheltered Workshop of the Tuberculosis 
Association, and (4) the public schools. 


The Outpatient Department of Leahi Hospital 
played a vital part in the development of this 
phase of the program. Prior to the establishment 
of a Rehabilitation Department, the Director of 
the Outpatient Department carried on many of the 
functions and activities relating to the rehabilita- 
tion of the ex-tuberculous. At the present time, 
all prospective rehabilitees referred to this Depart- 
ment by the O.P.D. are selected on the basis of 
their present work capacity. Procedures have been 
established between the O.P.D. and this Depart- 
ment to eliminate duplication of services in meet- 
ing requirements of prospective employers of ex- 
patients, insurance agents, and various govern- 
mental agencies. All matters relating to the em- 
ployment, training, or retraining of patients under 
the medical supervision of the O.P.D. are cleared, 
at the present time, through this office. Consulta- 
tions at regular intervals with the Director of the 
O.P.D. regarding the medical history of each pa- 
tient referred for rehabilitation have resulted in 
quicker and more satisfactory service to both the 
patients and their employers. 

Cooperative arrangements have been completed 
between this Department and the Division of Vo- 
cational Rehabilitation in two matters of vital im- 
portance in the rehabilitation of the tuberculous. 
(1) It is agreed that all persons with a history of 
tuberculosis, other than those referred to the Divi- 
sion by this Department since April 1, 1945, re- 
gardless of origin of referral, shall be reported to 
this office for investigation and recommendation 
before being accepted for rehabilitation service. 
(2) That this Department shall act in an advisory 
and consultative capacity to the Division on all 
matters pertaining to the training, retraining, or 
placement of ex-tubercular patients. This coopera- 
tive arrangement which eliminates duplication of 
services and which consequently prevents confu- 
sion has worked out well during the past year. The 
work of this Department is closely related to the 
activities of the Division of Vocational Rehabilita- 
tion because the actual carrying out of the rehabili- 
tation plans initiated in the hospital rests with the 
Division. It is the responsibility of the Division 
to initiate and supervise the training recommended 
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for an ex-tubercular patient and to assist in his ulti- 
mate placement in a suitable occupation in terms 
of his handicap. 


Working relationships have also been estab- 
lished with the United States Employment Service 
for their services in the selective placement of ex- 
tubercular patients. Interviewers and other per- 
sonnel directly connected with the selective place- 
ment of persons handicapped with a history of 
tuberculosis are furnished complete information 
regarding the present medical status, the work 
capacity, the educational and work histories, and 
other pertinent data regarding the general em- 
ployability of an ex-tuberculous patient for their 
guidance in making the proper placement. The 
cooperation and interest shown by the U.S.E.S. 
staff in carrying out the recommendations of this 
office regarding the placement of ex-tuberculars 
is commendable. 


During the past year there has been a revival 
of interest among ex-tubercular patients in the 
services rendered by the Sheltered Workshop of 
the Tuberculosis Association of Hawaii for hard- 
ening purposes. Although handicapped by limited 
facilities and personnel, the Workshop provides 
the most effective medium through which a patient 
moves toward the goal of complete economic self- 
sufficiency, because it is here that his work toler- 
ance for full time training and employment is 
tested. It aims to overcome the handicap of the 
individual by graduated remunerative work, the 
work dosage of which is prescribed and supervised 
by the O.P.D. physician based on clinical findings. 
At the present time, the activities are supervised 
by a manager and two assistants who are employed 
by the Tuberculosis Association. The activities 
consist of woodworking, dressmaking, net weav- 
ing, and book binding. The average attendance 
at the Sheltered Workshop during the past year 
was 24 per month as compared to 8 per month 
prior to April, 1945. 

The relationship between the public schools and 
this Department has taken the form of coopera- 
tion in the matter of facilitating the enrollment 
of an ex-patient so that a satisfactory program 
consistent with his present physical condition is 
worked out. The public schools have also cooper- 
ated in the matter of acceptance of advanced cred- 
its gained by the patient as a result of studies com- 
pleted during the period of hospitalization. In 
addition, the registrars and principals of the var- 
ious schools have cooperated fully by furnishing 
school records promptly for our information and 
guidance of the student during hospitalization. 
They have also cooperated with this Department in 
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assisting ex-patients in transfers from one school 
to another. 

Besides the services rendered to patients in co- 
operation with the above mentioned four com- 
munity agencies, contacts and working relation- 
ships have been established with the following 
agencies: the University of Hawaii, the employ- 
ment offices of business and industry, the Public 
Health Nursing and Tuberculosis Bureaus of the 
Board of Health, and the Department of Public 
Welfare. 

The first annual report of the work of this De- 
partment would be incomplete without a statement 
on the vital part played by the Tuberculosis Asso- 
ciation of the Territory and its active Rehabilitation 
Committee in preparing the way for the establish- 
ment of this program. 

The Association has been in the forefront in the 
campaign for the rehabilitation not only of the 
tuberculous, but of all physically handicapped per- 
sons. This leadership in the field of rehabilitation 
dates back to a meeting of the Rehabilitation Com- 
mittee of the Tuberculosis Association held June 
10, 1934. From the minutes of this meeting is 
quoted the following paragraph which illustrates 
the early interest of the Association in the concept 
of rehabilitation in the Territory of Hawaii: 


“It was moved by Mr. Hamilton, seconded and unani- 
mously carried that the secretary communicate with Mr. 
Oren E. Long, stating the willingness of the Tuberculosis 
Association to cooperate with other organizations in an 
effort to secure legislation for a Vocational Rehabilita- 
tion Bureau, and further, that this organization knows 
there is a very real need for such work among the tuber- 
culous.” 


The Association not only led the way for the 
establishment of a general rehabilitation program 
for the Territory, but also cleared the way for the 
establishment of the program here at Leahi through 
the following activities which are considered by 
rehabilitation authorities as necessary preparation 
for an effective beginning. These are: (1) the 
development and maintenance of a year round 
health education program, (2) the provision of 
facilities for the extension of early case finding, 
(3) the establishment of effective working rela- 
tionships and collaboration with local health, edu- 
cation, and welfare agencies, (4) the organization 
and maintenance of a Sheltered Workshop for 
physical hardening, and (5) the maintenance of a 
sound organization of seal sales. 


CASE LOAD ANALYSIS 


Since the establishment of the program at Leahi 
a year ago, 284 patients were processed as potential 
cases as of June 30, 1946, and studies made to de- 
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termine eligibility and susceptibility for rehabilita- 
tion. This number constitutes approximately 25% 
of an estimated potential case load of 1200. Of 
the 284 patients referred, 156 or 55% were refer- 
red by the Outpatient Department of Leahi and 
45% were referred by ward physicians. There 
were 154 males and 130 females. Three-fourths 
of the patients were under 35 years of age at date 
of first contact by this Department while 92% 
were between the ages of 15 and 44; 82.4% were 
citizens. About 3 out of 4 men were unmarried 
at time of initial contact; this proportion holds 
true also for women. Of the 284 patients pro- 
cessed, 51 were unemployed at remunerative em- 
ployment prior to admission to the hospital and 
18 did not indicate whether or not they were 
working. Of the 51 unemployed at the time of 
hospitalization, 33 were students, 11 were house- 
wives, and 7 had no occupation indicated. Of the 
group who were employed before their illness, 
half of them were engaged in unskilled or semi- 
skilled labor. Other occupational groups were 
skilled-foreman, clerical, owner-proprietor, and 
food handler. There were 5 patients in the sub- 
professional and professional groups. Three- 
fourths of the patients had completed the 8th 
grade or better with 87 high school graduates and 
8 college graduates. At the time of referral, 36% 
of the patients had disesase which was minimal 
in extent, 52% were moderately advanced, and 
10% were far advanced. For 2%, the stage of 
disease was not reported. Thus, almost 9 out of 
10 patients referred for rehabilitation had a diag- 
nosis of minimal or moderately advanced disease 
at the time of admission. Seventy-seven per cent of 
the patients had good prognoses at the time of 
referral, 12% had fair prognoses, and for 11% 
the prognoses were not indicated. 

At the time of referral, 55% were arrested in- 
cluding a few apparently arrested, 30% were 
quiescent, 14% were unstable or active, and for 
1% the clinical status was not reported. 

At the time of referral, 88% of the patients had 
negative sputum and 9% had positive sputum; for 
3% the sputum status was not reported. Of the 284 
patients processed through this office during the 
past year, 81% have had or are now having one or 
more types of collapse therapy while only 19% 
have had bed rest only. 

Of the total cases (284) processed, 238 received 
rehabilitation services. This number is broken 
down as follows: 25 were closed as rehabilitated, 
having been placed in employment following serv- 
ices rendered; 48 were closed after interview, 
counseling, and guidance services having been 
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rendered; 8 were closed with service but not em- 
ployed because of personal factors, illness, ag- 
gravated disability, or death; and 157 were in 
process of rehabilitation on June 30, 1946. 44 
cases were reported, but status not yet determined. 
[wo cases declined services. 


STAFF 


The entire program during the past year was 
arried on by a Rehabilitation Executive and his 
ecretary. (A rehabilitation worker was added to 
he staff effective July 1, 1946.) 


SUMMARY AND CONCLUSION 


One of the purposes back of the development of 
he rehabilitation program at Leahi was that this 
roject, with adaptations to meet the peculiar 
onditions of each area, should serve as a model 
or future projects in each of the other tuberculosis 
iospitals in the Territory. Our experience of the 
past year has demonstrated that an effective re- 
iabilitation program can be developed for tuber- 
culous patients only if the following non-medical 
services of rehabilitation are sufficiently developed 
and coordinated: 


In-Hos pital 


1. A simple system of referrals and records for 
patients’ activities. 
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. Medical social service for patients and their 
families. 


3. Occupational therapy service for diversion 
and physical hardening. 


. Educational services for general and prevo- 
cational studies. 


. Counseling and guidance service. 

. Testing service. 

. Occupational information library. 

. Recreation and entertainment facilities. 


Post-Hos pital 


1. Facilities for physical hardening. 

2. Adequate training facilities. 

3. An informed selective placement service. 

4. Adequate financial assistance for discharged 
patients during period of convalescence. 

5. Adequate vocational and social follow-up. 


It is needless to mention that without the in- 
terest and wholehearted cooperation and assistance 
of doctors, administrators, nurses, teachers, social 
workers, occupational therapists, and patients in 
the hospital and vocational rehabilitation agents, 
employment interviewers, public health nurses, 
public assistance social workers, and others in the 
community, the program as outlined would have 
been an impossibility. 
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MEDICAL ECONOMICS ADVISOR FOR 
TERRITORIAL MEDICAL ASSOCIATION 


The office of medical economics advisor created 
for the Honolulu County Medical Society last No- 
vember was made a Territorial Association office 
in December by action of the other three com- 
ponent societies. All four societies have now 
voted an assessment of $75 per member for a 
period of one year, and it only remains to select, 
as this is written, a suitable person to fill the job. 

The purpose of the office, as outlined by the 
committee entrusted with its creation, is to provide 
an agency of the medical association which will, 
on a full time basis, evaluate such unsolved prob- 
lems as the actual cost of medical practice, the costs 
of medical care, the suitability of specifically 
scheduled fees, the advantages or disadvantages of 
different methods of remuneration for medical 
services, and so on; and which will be able on the 
basis of such information to advise the officers of 
the county societies or the territorial organization 
how most effectively to act upon the economic 
problems which are being presented to them with 
increasing frequency. 

The ideal candidate for the job would be a 
Superman—or Superwoman—indeed. He—or she 
—would need to be familiar with local problems, 
economic, social, political and medical; to be 
familiar with local personalities and institutions 
and agencies; to have the doctors’ viewpoint clearly 
in mind; to understand something of the source 
and nature of the pressure being brought to bear 
on legislative bodies for the socialization of med- 
ical care; to be familiar with—and wary of—the 
multitudinous cliches with which plans for such 
socialization are always well adorned; to be fa- 
miliar with the basic principles governing success- 
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ful voluntary medical prepayment plans, and like- 
wise with the salient features of the unsuccessful 
ones; and a good share of intelligence, tact, and 
backbone would be helpful as well. 

The unfortunate part of it is that any candidate 
who falls appreciably short of these criteria is 
likely to be no more helpful an advisor than the 
average doctor, who himself fills a good many of 
them. What we must have is someone who knows 
a good deal more about these problems than the 
best-informed doctors in the community know. 
Only on someone of that caliber will we be justified 
in spending the sizeable sums of money that this 
economics institute is going to cost. 


AMERICAN ACADEMY OF PEDIATRICS 
CHILD HEALTH STUDY 


The physicians of Hawaii are being asked to 
participate in the Study of Child Health Services 
presently being conducted all over the country by 
the Academy of Pediatrics. 

Studies and surveys seem to be the order of the 
day, but this one is unique in that the profession 
itself is seeking an evaluation of the care it is 
providing and is ready to do some careful plan- 
ning for the future. Thus, the physicians, un- 
questionably the ones who know what constitutes 
good care and who for the most part provide that 
care, are accepting the challenge for the improve- 
ment of medical services to children. 

One of the fundamental purposes of the Acad- 
emy Study is to stimulate local groups to discover 
for themselves the needs of their own corhmunities 
and to plan the facilities to meet those needs. Es- 
sentially, this means the collection, on a vast scale, 
of reliable data. Although the members of the 
Academy of Pediatrics are committed to carry out 
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the task, the undertaking cannot succeed without 
the aid of individual physicians everywhere. 

To obtain a complete picture of the existing 
child health facilities, data will be collected by 
means of questionnaires (schedules) on every im- 
portant aspect of pediatric and medical service. 
Four major categories will be studied: hospital 
facilities; community health services, both official 
and voluntary; distribution, qualification and ac- 
tivity of professional personnel; and pediatric 
education. 

The administration and conduct of the study is 
on a state-wide basis, under the direction of the 
Academy State Chairman. In Hawaii, Dr. Joseph 
Palma, by virtue of holding that office, is respon- 
sible for organizing the program and coordinating 
the many activities involved. 

Procedures for obtaining the necessary infor- 
mation have been simplified as much as possible. 
Every effort has been made to utilize available local 
sources, but certain essential data can be obtained 
only through the individual physician. Physicians 
in private practice will be asked to complete a 
short one-page questionnaire concerning their 
pediatric practice. 

This study is important. It is an opportunity for 
physicians to investigate their own affairs. Unless 
physicians undertake such tasks for themselves, 
others will do so, as has been demonstrated already 
by the abundance of legislative activity in various 
phases of medical care. 


YEAR’S RESIDENCE CLAUSE APPROVED 


By a vote of 154 to 96, the members of the 
Hawaii Territorial Medical Association voted 
against the repeal of the one-year residence re- 
quirement for medical licensure by the forth- 
coming session of the Legislature. Approximately 
100 members refrained from voting. 

The vote was cast in the form of a questionnaire, 
as ordered by the Council at the annual meeting 
last summer; members were asked to say ‘I favor 
repeal” or ‘I do not favor repeal” “of the one-year 
residence law by the next session of the Legisla- 
ture.” All questionnaires returned, except one, 
were signed. 

One comment was written on a ballot oppos- 
ing repeal, as follows: “Groups should live up to 
the spirit as well as the letter of the law.” One 
can hardly quarrel with this suggestion; indeed, it 
seems that it might well be extended to individual 
physicians, tuberculosis sanatoria, the Board of 
Health, the Territorial Hospital, and plantations, 
as well as groups. Like the 4-miles-per-hour speed 
limit once in effect in Prague, Czechoslovakia, the 
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residence law would probably have to be repealed 
if everyone obeyed it. 

Those favoring repeal of the law were more 
inclined to comment on their position. One said, 
concisely, “better repeal than evasion.” Three 
qualified their vote by saying that some other 
restriction would be needed to prevent an influx 
of semi-retired, vacation-seeking physicians. One 
suggested that temporary suspension be effected 
for selected applicants. One indicated that next 
year would be a better time for repeal than now, 
because of local doctors not yet having all re- 
turned from military service. One criticized the 
law as “‘un-American’’ and added that “no other 
state has such a law.” We have verified, and can 
confirm, this last observation. 


Of the 24 physicians licensed to practice in 
Hawaii during 1946, it is interesting to note that 
only 3 were of Japanese, 6 of Chinese, and 15 of 
Caucasian ancestry; 11 were born in Hawaii, and 
13 on the mainland or abroad; 20 had their 
interne training on the mainland or abroad, and 
only 4 had it in Hawaii! If the basic purpose of 
the law is to ‘‘save Hawaii for the Hawaiians,” or 
anything like it, it would seem to be failing its 
purpose. 

At all events, the issue would appear to be a 
closed one for the present biennium at least; we 
have not heard from the people most affected— 
that is, the lay public—but we Aave heard from 
the group most likely to be vocal enough for the 
legislature to hear them, and they want the law 
retained. 


VA-HMSA VETERANS MEDICAL CARE 
PLAN 


A contract has been signed by the Veterans 
Administration and the Hawaii Medical Service 
Association for the care of veterans with service- 
connected disabilities by private physicians on a 
fee basis. 


The contract authorizes the HMSA to arrange 
for examinations, treatment and counsel in such 
cases as may be authorized by the Honolulu Re- 
gional Office of the VA through their Chief Medi- 
cal Officer, Dr. M. T. Sax. In most of these cases 
the veteran will be given his free choice of physi- 
cian. However, in examinations for disability rat- 
ing purposes the VA reserves the right to designate 
the physician. When facilities are available in Fed- 
eral Hospitals or in the Medical Division of the 
VA, these must be used by the veterans. Service 
under this contract is available only to veterans 
who hold a discharge other than dishonorable. 
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JANUARY- FEBRUARY, 1947 


Forms are available from the VA Regional 
Office on Oahu and from VA contact representa- 
tives on the outside islands to apply for service 
under this contract. VA Form 2827 is a request 
from the veteran for out-patient treatment. It 
should be filled out, signed, and presented to the 
doctor who will fill out a VA Form 2690. These 
forms must be filled in completely and mailed to 
the HMSA—Veterans Division. Except in medical 
emergencies or where treatment is urgent and delay 
would be detrimental to the veteran’s health, treat- 
ment should be started only after authorization is 
received by the physician. However, in these urgent 
or emergent cases, treatment may be rendered and 
the Form 2690 submitted within five days of the 
commencement of treatment. The veteran should 
be informed that, if the VA finds him not eligible 
for treatment, he shall be obliged to pay for the 
treatment himself. Upon authorization by the VA 
of treatment requested, HMSA—Veterans Divi- 
sion will send to the doctor a Vet Form 53 
which is a simplified combination of several VA 
forms. It contains space for your authority for 
treatment, your medical report, a request for au- 
thorization for further treatment in the following 
month, and your bill for services rendered. This 
must be mailed to the HMSA-Veterans Division 
not later than the 1st day of the calendar month 
following the month in which treatment was ren- 
dered. If you desire authorization for treatment 
during the following month and have so indicated 
in the spaces provided on that form a new form 
will be sent to you upon authorization by the VA 
for use during that month. Payment for each 
month’s treatment will be made immediately upon 
honoring of vouchers by the VA. 

W here treatment is concluded during the course 
of any one month do not wait until the 1st of the 
following month to send in your completed Form 
53’s. Send them in immediately upon completion 
of authorized treatments. You will be reimbursed 
that much faster. 

In emergency cases treatment may be rendered 
and the HMSA-Veterans Division should be 
notified immediately on VA Form 2690 requesting 
authorization for such emergency treatment and 
for any necessary further treatment. 

This contract does not cover any hospitalization. 
Requests for authorization for hospitalization must 
be made directly to the VA Regional Office in 
Honolulu. 

A Vet Form 52 has been ordered which will 
combine VA Forms 2827 and 2690 and will elim- 
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inate their use. As soon as these forms arrive they 
will be available to doctors requesting them. Fur- 
ther attempts will be made to simplify the pro- 
cedure as opportunity presents itself. Government 
paper work, seemingly complicated, is necessary 
to thorough bookkeeping, by which we all profit 
as taxpayers. 

This plan is an excellent idea from the vet- 
eran’s standpoint as well as the physician's. By 
allowing the veterans a free choice of physicians 
within the stated limitations it helps to preserve 
the personal relationship between doctor and pa- 
tient, the benefit of which, I as a layman, will not 
attempt to expound to you. The procedure is not 
as complicated as it sounds on paper. There will 
be defects in it and I sincerely ask the cooperation 
of the medical profession in Hawaii to help elim- 
inate these defects and make the plan work. 


ROBERT W. MILLAR 


Administrator, Veterans’ Division, 
H.M.S.A. 


TRANSITORY CHEMICAL SYMPA- 
THECTOMY 


Richard H. Lyons and his associates’ at the 
University of Michigan Medical School recently 
reported in a brief preliminary communication on 
a newly discovered pharmacologic effect, namely, 
blockade of the autonomic ganglia by the intra- 
venous administration of tetra-ethyl ammonium 
chloride in doses of from 200 to 500 milligrams. 
The result of the injection appears to be quite 
comparable to that of quadrilateral sympathec- 
tomy: fall of blood pressure, increase of skin tem- 
perature, decreased sweating and salivation, de- 
creased gastrointestinal motility, and so on. The 
effect lasts for from 5 to 30 minutes with intra- 
venous administration, or from 2 to 8 hours fol- 
lowing intramuscular injection. 

A further account of the clinical application of 
this phenomenon was given at the December 
meeting of the American College of Surgeons, and 
an article on it will appear in an early issue of 
The American Journal of the Medical Sciences. 
It appears to be useful in the treatment of causalgia 
and deep thrombophlebitis of the leg veins, and 
in the selection of cases of hypertension and 
thrombo-angiitis obliterans for sympathectomy. 


1 Lyons, R. H., Moe, G. K., Campbell, K. N., Neligh, Rosalie B.. 
Hoobler, S. W., Berry, R. L., and Rennick, Barbara: The Effects of 
Blockade df the Autonomic Ganglia in Man: Preliminary Observa- 
tions on the Use of Tetra-Ethyl Ammonium Bromide, Univ. Hosp. 
Bull., Ann Arbor, 12: 33 (April), 1946. 





A.M.A. FELLOWSHIP 


The American Medical Association is going to 
celebrate its centennial in Atlantic City, June 9-13, 
1947. Elaborate plans are being made for this 
celebration. 

Only Members, Fellows, and Invited Guests are 
eligible to attend. Only Fellows may present or 
discuss papers, or vote in the section meetings. 

Membership in your state society is the primary 
qualification for Fellowship in the A.M.A. Fel- 
lowship dues and subscription to THE JOURNAL 
A.M.A. are both included in one annual payment 
of $8.00, which is the cost of THE JOURNAL to 
subscribers who are not Fellows. 

If you are not a Fellow and plan to attend the 
Atlantic City session, which will be a milestone in 
medical history, you can save yourself a great deal 
of time and confusion when registering, if you will 
write now to the American Medical Association, 
535 North Dearborn Street, Chicago 10, and ask 
if you are eligible to become a Fellow. 
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MEDICAL STAFFS OF LONDON 
HOSPITALS DISMISSED FOR 
FAILING TO JOIN UNION 


Lonpbon, Nov. 30 (UP).—Sixty-four doctors 
and nurses, comprising the entire medical staff of 
two London hospitals, have been given dismissal 
notices for refusing to join a trade union as or- 
dered by the Willesden Borough Council, it was 
disclosed today. 

The dismissals become effective December 31. 
Only the medical superintendent will be left to 
care for 100 patients at the Willesden maternity 
hospital if the order is not rescinded. 

Dr. F. Anderson, resident medical officer at the 
maternity hospital, said the council’s action con- 
stituted ‘fantastic flouting of personal freedom.” 











PSYCHIATRIC COMMENT 








Bureau of Health Education 
American Medical Association 
August 30, 1946 


Dr. L. A. R. Gaspar, Secretary 
Hawaii Territorial Medical Association 


Dear Doctor Gaspar: 


At the meeting of the House of Delegates of 
the American Medical Association in San Fran- 
cisco in July 1946, a resolution was passed urging 
that the medical profession should give increased 
leadership and support to research in the fields 
of mental disease, improved institutional care of 
the mentally ill and adequately financed mental 
hygiene programs. A copy of the resolution is 
enclosed. The follow-through on this resolution 
has been assigned to the Bureau of Health Edu- 
cation. 

It is suggested that state medical societies might 
begin by creating a committee on mental hygiene, 
if such a committee does not already exist. Through 
this committee contacts might be made with the 
state department which is responsible for the care 
of mental patients, working toward a study of 
conditions and proposals for improvement, includ- 
ing legislation providing for additional personnel, 
where needed, and the utilization of all modern 


humane means for the adequate care of the men- 
tally ill. 

Contact might also be made through such a 
committee with mental hygiene organizations af- 
filiated with the National Committee for Mental 
Hygiene, 1790 Broadway, New York 19, and for 
the encouragement and broadening of programs 
by such societies. Where such societies do not 
exist, the medical society committee, in conjunc- 
tion with interested lay groups, might sponsor 
their establishment. The state committee might 
also seek to further the appointment of local com- 
mittees and establish local mental hygiene organi- 
zations. 

There is at this time great public interest in the 
care of the mentally ill. Many persons believe that 
conditions in mental hospitals are bad, and there 
is some evidence in support of such belief. The 
medical profession can do a great good by taking 
leadership in this field and seeking to improve the 
care of the mentally ill, and to further measures 
intended to safeguard those who are not mentally 
ill against possible breakdown. 

Editorial comment in your state medical journal 
is suggested as a first step. Publication of the 
resolution is advised, plus such portions of this 
letter as you deem advisable. 


Very truly yours, 
W. W. Bauer, M.D. 











October 28, 1946 


Dr. W. W. Bauer 

Bureau of Health Education 
American Medical Association 
535 North Dearborn Street 
Chicago 10, Illinois 


Dear Dr. Bauer: 


Your letter of August 30, 1946, to Dr. L. A. R. 
Gaspar, Jr., Secretary, Hawaii Territorial Medical 
Association, has been referred to me for reply. 
This letter dealt with a resolution of the House of 
Delegates urging the medical profession to give 
increased leadership and support to research in the 
field of mental disease, improved institutional care 
of the mentally ill, and adequately financed men- 
tal hygiene programs. In your letter, it was sug- 
gested that the state medical societies might create 


a mental hygiene society and work toward im- 
proved care of mental patients, and better legis- 
lation, etc. 

You would be interested in knowing, I am sure, 
that in 1937 Dr. Franklin G. Ebaugh, Professor 
of Psychiatry at the University of Colorado and 
Chairman of the Committee on Psychiatry in 
Medical Education of the American Psychiatric 
Association, was employed by the Chamber of 
Commerce of Honolulu through its Public Health 
Committee to conduct a mental health survey of 
the Territory. This resulted in a formulation of 
six cardinal recommendations which are to be 
found in the enclosed copy of Dr. Ebaugh’s re- 
port. This has been published in the American 
Journal of Psychiatry, Volume 95, No. 4, January, 
1939. 

At the time of Dr. Ebaugh’s visit to Hawaii, the 
Hawaii Territorial Medical Association, then un- 
der the presidency of Dr. Thomas Keay, appointed 

(Please turn to next page) 
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a committee on psychiatry and neurology. | have 
had the honor of being a member of that com- 
mittee under the chairmanship of Dr. Robert B. 
Faus from its inception in 1937. Since 1941, I 
have been chairman of the same. 

This committee has systematically attempted to 
follow up the recommendations made by Dr. 
Ebaugh. There has been some reorganization of 
the Territorial Hospital; there has been recodifica- 
tion of the laws on mental health; the Mental 
Hygiene Society of the Territory of Hawaii has 
been organized largely through our efforts; there 
have been established a Territorial Psychiatric 
Clinic and a psychiatric department in The 
Queen’s Hospital (which is a general hospital) ; 
there has been an attempt to educate the profes- 
sional public through lectures and papers as noted 
in the tear sheets enclosed herewith; there has 
been some education of the lay public through the 
Mental Hygiene Society, and also the Bureau of 
Mental Hygiene of the Board of Health. 


We have been in touch with the National Com- 
mittee for Mental Hygiene in regard to many 
issues. The undersigned has also served as Terri- 
torial Representative, Committee on Public Edu- 
cation, American Psychiatric Association, under 
Dr. C. C. Burlingame, since state representatives 
were appointed in 1942. The Territorial Council 
on Veterans’ Affairs, now a governmental agency, 
is a direct outgrowth of our work here—at the 
instigation of Dr. Burlingame and the National 
Committee for Mental Hygiene. 


From the above, it will be seen that from a 
mental health point of view, we in Hawaii are 
active. 

As a sequel to the tear sheets and the reports 
enclosed herewith, there have just been completed 
a series of ten bills to be submitted at the Legis- 
lature which will convene in February, 1947. These 
are as follows: (1) An act to amend Chapter 233 
of the Revised Laws of Hawaii 1945 relating to 
the disposition of mentally irresponsible persons 
indicted for, or acquitted of, crime; (2) An act 
to define criminal sexual psychopathic persons and 
to provide for the commitment of such persons 
and the procedure therefor; (3) An act to provide 
for police matrons in certain cities of the Terri- 
tory of Hawaii, to define their powers and duties, 
and to provide for designating station houses or 
departments thereof, for the detention of women 
and children under arrest in said cities; (4) An 
act to amend Chapter 196 of the Revised Laws of 
Hawaii 1945 relating to evidence, by inserting a 


new section to be designated section 9840.01 re- 
lating to physicians testifying as to psychiatry; 
(5) An act to amend Chapter 47 of the Revised 
Laws of Hawaii 1945 relating to the Territorial 
Hospital, by inserting a new section to be desig- 
nated section 2552.01 relating to the conveyance 
of medically indigent persons to the Bureau of 
Mental Hygiene; (6) An act to amend Section 
2552 Session Laws of Hawaii 1945 as amended to 
provide for the establishment of a child guidance 
clinic; (7) An act empowering the court to 
appoint expert witnesses in civil and criminal 
proceedings, providing for conferences and joint 
reports of expert witnesses, and the compensation 
of expert witnesses, and to make uniform the law 
with reference thereto, and repealing all laws in- 
consistent therewith; (8) An act to amend Section 
4021 of the Revised Laws of Hawaii 1945 by 
setting up standards of conditions, management 
and competence to care for persons suffering from 
mental disorders to be met by county detention 
wards; (9) An act to amend Chapter 69 of the 
Revised Laws of Hawaii 1945, as amended, relat- 
ing to the care, treatment, commitment, hospitali- 
zation, transfer and discharge of persons who are 
mentally ill, feeble-minded, or habituated to the 
excessive use of drugs or liquor; and (10) An act 
to amend Chapter 305 of the Revised Laws of 
Hawaii 1945 as amended by S.B. No. 293, Sec- 
tions 12504, 12507-12511, 12516, 12523, 12529, 
12530, 12533, and 12548, regarding the appoint- 
ing of guardians for small estates of mentally 
handicapped persons. 


The above have been worked out by the Com- 
mittee on Psychiatry and Neurology of the Hawaii 
Territorial Medical Association in collaboration 
with the Mental Hygiene Society, the Honolulu 
Council of Social Agencies, the Department of 
Institutions, the Attorney General’s Office, and 
the Public Health Committee of the Chamber of 
Commerce of Honolulu. It is believed that these 
stand a fair chance of becoming law. The at- 
tached clipping from the Honolulu Advertiser for 
October 20, 1946, indicates present activity along 
these lines. 

If you possess any information or have any 
material which you think might be of interest to 
us, we shall be glad to have it. 


Very truly yours, 


R. D. KEpNER, M.D., Chairman 
Committee on Psychiatry and Neurology 
Hawaii Territorial Medical Association 
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Mrs. ETHEL HILL, Librarian 
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Phone 65370 


8:00 a.m.-4:30 p.m., and 7:30 p.m.-9:30 p.m. 
(Monday through Friday ) 
(closed Saturdays at noon and Sundays) 


Library closed all day on national holidays; after 12 noon 
on Territorial holidays 





RECENT ACQUISITIONS 


By purchase: 

Luck, J. M., ed. Annual review of biochemistry. v. 16. 
1946. 

Luck, J. M., ed. Annual review of physiology. v. 8. 
1946. 

U.S. War Dept. Surgeon General Index catalogue 
of the Library of the Surgeon General’s Office, U.S. 
Army. 1st series, vols. 1-3, 6-8. 1880-1887. 

U.S. War Dept. Surgeon General Index catalogue 
of the Library of the Surgeon General’s Office, U.S. 
Army. 2nd series, v. 9. 1904. 


From the TUBERCULOSIS ASSOCIATION: 


Banyai, A. L. Pneumoperitoneum treatment. c1946. 
Chadwick, H. D. The modern attack on tuberculosis. 
c1942. 


Drinker, C. K. Pulmonary edema and inflammation. 
c1945. 

Girdlestone, G. R. Tuberculosis of bone and joint. 
1940. 

Keers, R. Y. Pulmonary tuberculosis. 1945. 


Lindberg, D.O. N. A manual of pulmonary tubercu- 
losis and an atlas of thoracic roentgenology. c1943. 


Longhurst, G. M. Tuberculosis nursing. c1944. 


Mayer, Edgar, ed. Radiation and climatic therapy of 
chronic pulmonary diseases. 1944. 


Moorman, L. J. Tuberculosis and genius. c1940. 


Muller, G. L. Clinical significance of the blood in 
tuberculosis. 1943. 


Myers, J. A. Man’s greatest victory over tuberculosis. 
c1940. 


Packard, E. N., ed. Artificial pneumothorax. 1940. 

Pattison, H. A. Rehabilitation of the tuberculous. 
c1942. 

Pinner, Max. Pulmonary tuberculosis in the adult. 
c1945. 

Puffer, R. R. Familial susceptibility to tuberculosis. 
c1944. 

Rafferty, T. N. Artificial pneumothorax in pulmonary 
tuberculosis. €1944. 


Stone, M. J. The diagnosis and treatment of pulmo- 
nary tuberculosis. c1946. 


Sweany, H. C. Age morphology of primary tubercles. 
c1941. 


Trudeau, E. L. An autobiography. 1915. 
Wilmer, H. A. Huber the tuber. c1943. 


From the HosPITAL ASSOCIATION: 


American Hospital Association American Hospital 
Directory, 1946. 
From the UNIVERSITY OF ILLINOIS: 


Bucy, P. C., ed. The precentral motor cortex. c1944. 
(Illinois monographs in the medical sciences, v. 4, 
nos. 1-4.) 


From Dr. A. L. CRAIG: 

Bick, E. M. History and source book of orthopaedic 
surgery. C1933. 

Kurtz, C. M. Orthodiascopy. 1937. 

Painter, C. F., ed. Yearbook of industrial and ortho- 
pedic surgery, 1940-1942. 

Raney, R. B. A primer on the prevention of deformity 
in childhood. 1941. 

Woodward, W. C., ed. Medicolegal cases; abstracts 
of court decisions of medicolegal interest, 1931-35. 


From Dr. L. A. R. Gaspar, JR.: 


Beaunis, H. Nouveaux elements d’anatomie descrip- 
tive et d’embryologie. 1885. 


From the ALsuP CLINIC: 


Barjon, F. Radio-diagnosis of pleuro-pulmonary affec- 
tions. c1918. 


From the publisher: 
Fleming, Sir Alexander. Penicillin; its practical appli- 
cation. c1946. 


e 2 F 


The Library has selected a list of publishers of 
medical books and the HAWAII MEDICAL JOURNAL 
editors have written requesting copies of their new 
publications for review in the JOURNAL. As these 
books arrive, they will be turned over for review to 
members of the Medical Society selected by the 
JouRNAL Editor. The Editor will also be glad to 
receive the names of any doctors who may be in- 
terested in reviewing. These reviews will appear in 
the near future in a separate book review section, 
and doctors should watch for this column, since 
the books will appear on the Library shelves soon 
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Cancer Research 

Chemical Reviews 

Chinese Medical Journal 

Clinical Science Incorporating Heart 
Diseases of the Chest 

Edinburgh Medical Journal 

The Hospital (British) 

Hospital Management 


thereafter. In some cases a complimentary copy 
of the review volume will be available for the 
reviewer to keep. 


The Library is most grateful for these gifts from 
the publishers as they will not only aid immeasur- 
ably in keeping our book collection current, but 
will also help us in securing material which we 
might otherwise be unable to purchase from our 


limited budget. 


NEW JOURNAL SUBSCRIPTIONS 


American Journal of Anatomy 

American Journal of Hygiene 

American Journal of Medical Technology 
American Journal of Medicine 

American Journal of Physiology 
Anesthesiology 

Brain 

British Journal of Ophthalmology 
British Journal of Pharmacology and Chemotherapy 
British Journal of Surgery 

British Journal of Tuberculosis 

British Journal of Urology 

Calcutta Medical Journal 

Canadian Hospital 


Hospital Progress 

Indian Journal of Medical Research 
Indian Medical Gazette 

Journal of American Pharmaceutical Association 
Journal of Anatomy 

Journal of Aviation Medicine 

Journal of Biological Chemistry 
Journal of Endocrinology 

Journal of General Physiology 
Journal of Gerontology 

Journal of Immunology 

Journal of Mental Science 

Journal of Neurosurgery 

Journal of Physiology 

Journal of Thoracic Surgery 
Physiological Reviews 

Quarterly Review of Biology 

Yale Journal of Biology and Medicine 





COUNTY SOCIETY REPORTS 





HAWAII COUNTY MEDICAL SOCIETY 


At a special meeting held on December 13, 
1946 the Hawaii County Medical Society approved 
ind voted to support the plan of the Honolulu 
County Medical Economics Committee as outlined 
n letters from the Honolulu Society and reported 
by Dr. L. L. Sexton, Councillor of the Territorial 
Medical Association. 


HONOLULU COUNTY MEDICAL SOCIETY 


A special meeting of the Honolulu County 
Medical Society was held in the Mabel Smyth 
Auditorium on November 8, 1946. The meeting 
was called by the President, in accordance with 
the by-laws, to discuss the organization plan pro- 
posed by the Medical Economics Committee. Sixty- 
two members were present; also Mrs. Bolles and 
Mr. Kleber Miller. Dr. Bowles presided. 

The chairman explained that this matter was 
first brought up by a few actively interested mem- 
bers of the Society who felt the Society should 
take definite steps toward solving the medical 
economic problems of the profession in Honolulu. 
The President appointed Dr. F. J. Pinkerton 
(Chairman), Dr. Gotshalk and Dr. Palma as a 
committee to draw up a plan. Dr. Izumi has been 
appointed to replace Dr. Palma temporarily, while 
the latter is on the mainland. The plan was thor- 
oughly discussed and approved at the last meet- 
ing of the Board of Governors. 

Dr. Pinkerton, chairman of the Medical Econ- 
omics Committee, presented the reasons why the 
Medical Society needs expert advice and assistance 
in the field of medical economics. Frequently in 
recent years plans for medical care have been 
made by outsiders and then presented to the 
doctors. The Medical Society has not been ready 
with the necessary facts and figures, or time and 
experience, either to draw up plans of its own or 
to make wise decisions on the merits and the 
shortcomings of plans presented to it. A medical 
emergency exists in the Territory as to the kind 
of practice doctors are to be allowed to conduct. 
A few doctors have spent great amounts of time 
and effort working out fee schedules for the 
crippled children, the veterans, the H. M.S. A. 
and the workmen's compensation. A small 
group developed a medical care plan for the 
pineapple workers. Now medical perquisites on 


the sugar plantations are outdated and the medical 
profession must present a practical plan to the 
Hawaiian Sugar Planters’ Association. The system 
of medical care for indigents must be revised. All 
these problems and many others require thorough 
study by someone who is qualified and interested, 
and who has the time to devote to such tasks. 
These are a few of the most important reasons 
why the Medical Society needs a competent indi- 
vidual or individuals who can find facts and pres- 
ent them. With the next session of the Legislature 
approaching and several bills not in our best in- 
terests to be presented, we believe this is the time 
to set up our plan so we can have the answers. 
Dr. Homer Izumi, chairman of the Public 
Relations Committee, described the need to im- 
prove our public relations, a field in which the 


. profession has been very remiss. This committee 


has outlined a public relations program and has 
made an effort to find a person properly qualified 
to carry out such a program. Support of the re- 
organization plan, including public relations, was 
strongly urged. 

Dr. Gotshalk presented figures on the financial 
situation of the Medical Society. From the esti- 
mated annual income and expense of the Society, 
he showed it to be obvious that any new money to 
finance such a program must come from an assess- 
ment on each individual member. The budget 
prepared by the Medical Economics Committee 
was $18,000 for a year. That would mean a spe- 
cial assessment of $75 per member, said Dr. 
Gotshalk. 

Considerable discussion followed and everyone 
who wished to present his opinion had an oppor- 
tunity. 

Dr. Nance asked whether this plan should not 
be a Territorial one rather than a County one. Our 
problems are the same as the rest of the Islands. 
Any benefit would be shared by the doctors on the 
other Islands. Why should not everyone who will 
benefit share in the cost? Dr. Pinkerton replied 
that that was quite correct and had been considered 
by the Committee. They realized it would take 
time to incorporate the other Societies and felt it 
was so important that Honolulu should go ahead 
with the plan. Later a recommendation would be 
made to the other County Societies to share in the 
plan and in its costs. 
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Dr. Kepner asked for a breakdown of costs and 
Dr. Gotshalk read the proposed budget as cir- 
culated to the membership: 


Executive Vice-President 

Public Relations Director 

Medical Secretary , 

Office Expenses, Stationery, Material and 
Supplies 


$7,200.00 


2,400.00 


$18,000.00 


Finally it was moved by Dr. Stewart, seconded 
by Dr. Fennel, and passed that the Honolulu 
County Medical Society adopt the plan recom- 
mended by the Medical Economics Committee, 
provided that it should be recommended to the 
Hawaii Territorial Medical Association as a ter- 
ritorial project rather than a County Society plan. 
Only three doctors went on record in opposition 
to the motion. 

¢ve#? 


The December meeting of the Honolulu County 
Medical Society was held in the Mabel Smyth 
Building on Friday, December 6, at 7 p.m. Dr. 
Bowles presided. There were 52 members and 
guests present. 

A movie on ovulation was shown through the 
courtesy of Muller and Phipps. 

Three new members were welcomed into the 
Society: Dr. A. Leslie Vasconcellos, Dr. Ralph S. 
Steffe (by transfer from Washtenaw County, 
Michigan), and Dr. Wayne Wong ( by transfer 
from Cook County, Illinois). 

It was announced that the Medical Economics 
Committee was proceeding with plans for the new 
organization. Mr. Jay Ketchum, of the Michigan 
Medical Plan, had been invited by H.M.S.A. to 
visit Hawaii early in January. The Medical Eco- 
nomics Committee has asked him to survey our 
situation while he is here. The Board of Gov- 
ernors felt it advisable to make no commitments 
before receiving his recommendations. 

The doctors were again reminded that any mem- 
ber of the Society is always welcome to attend 
meetings of the Board of Governors. The date 
and time may be ascertained by calling Mrs. Ben- 
nett. 

The Board of Governors approved of the addi- 
tion of two items to the Veterans’ Fee Schedule: 
consultation in office $7.50, in hospital or home 
$10.00; consultation with a recognized specialist 
in office $10.00, in hospital or home $15.00. 

Mr. Rhea had reported to the Board of Gover- 
nors that when the hospitals open their outpatient 
clinics, Palama plans to close its medical depart- 
ment. Instead it plans to operate a clinic entirely 
in the educational field. There would be no medi- 
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cal service at all. Cases requiring diagnosis or 
treatment would be referred to clinics or to pri- 
vate physicians. The plans have been approved by 
the Board of Health, the Council of Social Agen- 
cies, etc. The Board of Governors also approved 
in principle of Palama’s plan for health education. 

The chairman also announced that an additional 
$5,000 had been appropriated to the Library, to 
be used especially for five-year subscriptions to the 
important medical journals. This was considered 
a good investment for the money received for hos- 
pital care of indigents. 

A symposium on eye, ear, nose and throat was 
presented, consisting of the following papers: 
Medical ophthalmology by Dr. F. J. Pinkerton and 
Dr. O. D. Pinkerton, Tonsillectomy by Dr. C. W. 
Trexler, Hoarseness by Dr. L. Q. Pang, Sinusitis 
by Dr. Tadao Hata, and Diseases of middle and 
external ear by Dr. E. R. Austin. 

Following the scientific session, refreshments 
were served on the lanai. 

S. L. YEE, M.D. 
Secretary 


KAUAI COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Kauai 
County Medical Society was held at the Wilcox 
Memorial Hospital on October 8, 1946 at 7 p.m. 
Members present were Drs. Wade, Wallis, Liu, 
Fujii, Depp, Toney, Cockett, Brennecke and Masu- 
naga. Dr. Young was also present as a guest. 
Minutes of the last meeting were read and ap- 
proved. 

Dr. Wade invited the physicians to use strepto- 
mycin in necessary cases, since supplies of this drug 
are released through Waimea Hospital. 

Dr. Wallis made a motion, seconded and passed, 
to endorse the general principle of the future med- 
ical plan as outlined and presented to the Health 
and Sanitation Committee by the Plantation Physi- 
cians of Oahu. A letter was to be written to Dr. 
Liljestrand informing him of the favorable action 
of this Society. 

e # 7 


Kauai County Medical Society met at 7:15 p.m. 
on November 13, 1946 at the Wilcox Memorial 
Hospital. Members present were Drs. Wade, 
Depp, Liu, Cockett, Toney, Boyden, Wallis, 
Kuhns, Brennecke, Fujii, Chisholm and Masu- 
naga. Dr. Hewell and Dr. Hatt were also present 
as guests. Minutes of the last meeting were read 
and approved. 

Dr. Wade and Dr. Cockett gave some of the 
highlights of the medical plan discussed at the 
meeting of the Plantation Physicians. 
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The proposed organization plan of the Hono- 
lulu County Medical Society Medical Economics 
Committee was read for consideration. No action 
was taken for its approval. 

The meeting was turned over to Dr. Hatt of the 
Shriners’ Hospital. His impressions of the develop- 
nent and improvement of public health and medi- 
al practice in Hawaii in the past ten years were a 
zreat delight. 

7, Tt? 

At a regular meeting of the Kauai County Med- 
cal Society held December 11, 1946, Dr. Burt O. 
Wade presented to the members the newly created 
olan of the Medical Economics Committee of the 
Honolulu County Medical Society. All the mem- 
ers were in favor of this program and unani- 
mously voted to make financial contributions to 
arry out the plan. . 

EICHI MAsuNAGA, M.D. 
Secretary 


MAUI COUNTY MEDICAL SOCIETY 


The regular meeting of the Maui County Medi- 
‘al Society was held on Wednesday, December 18, 
1946, at the Nanikai Club. Drs. Sanders, Dunn, 
Dusendschon, Anderson, St. Sure, Rothrock, 
Izumi, Hedbloom, Beland, Underwood, Von 


Asch, Kanda, and Balfour were present. 
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Dr. Sanders gave a report of a special meeting 
of the Honolulu County Board of Governors re- 
garding the plan proposed by the Medical Eco- 
nomics Committee. He explained the advantages 
of having such a plan in operation in the Territory 
of Hawaii. He stated that the Honolulu County 
Medical Society was going ahead with this plan 
and had asked the outside islands to adopt the plan 
also to make it a success. After a thorough discus- 
sion, a motion was made by Dr. Dunn that the 
Maui County Medical Society heartily commend 
the Honolulu Medical Society for its active inaugu- 
ration of a medical economics program, and that 
the Maui Medical Society support financially and 
morally any medical economics program for the 
good of all Hawaii Medical Societies. It was rec- 
ommended that any program of medical economics 
heretofore sponsored by the Honolulu Medical 
Society be promoted in the future as a function 
and part of the Territorial Medical Association. 
This motion was seconded and unanimously 
passed. 


Dr. F. B. Schultz gave an interesting talk on 
the subject: The treatment of emergencies in cases 
of heart disease. 


W. D. BALFour, M.D. 
Secretary 
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Sleep can be restful, refreshing, restorative—when you prescribe a sedative that seldom causes unpleas- 
ant after-effects. e ‘Delvinal’ sodium vinbarbital is such a sedative ... because it provides refreshing 
sleep, in the majority of instances, with relative freedom from excitation or “hangover.” e ‘Delvinal’ 
sodium vinbarbital is characterized by a relatively bricf induction period, a moderate duration of 
action, and a safe therapeutic index. e “Delvinal’ sodium vinbarbital is indicated for the relief of 
functional insomnia, for general sedation, preanesthetic hypnosis, psychiatric sedation, obstetric 


amnesia, and in excitation states encountered in pediat ics. Supplied in capsules: 32 mg. (% gr.), 0.1 


Gm. (1% gr.) and 0.2 Gm. (3 gr.); and as an elixir, 0.25 Gm. (4 gr.) per fluidounce, in pint bottles. 


Sharp & Dohme, Philadelphia 1, Pa. 
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NOTES AND NEWS 





Dr. CLARENCE E. FRONK, of Honolulu, has 
returned from his safari in Africa and reports in 
glowing terms his experiences there. On his return 
he addressed a meeting of the Western Surgical 
Society, in Memphis, Tennessee, on diseases pecu- 
liar to the natives of East Africa. 


Dr. CHARLOTTE LOUISE MELLER, of Hono- 
lulu, became the bride of Mr. Charles E. Biddle, 
formerly of Harrison, Ohio, on November 30 at 
Central Union Church. Governor Ingram M. 
Stainback gave the bride in marriage. She will 
return to her practice of psychiatry following the 
wedding trip. 


Dr. JOHN W. Devereux, of Honolulu, has 
been named by Governor Stainback as a member 
of the Territorial Board of Licensing of Nurses, 
replacing Dr. JAMES L. MorGAN, who recently 
resigned. 


Dr. and Mrs. WILLIAM JOHN Ho.MEs, of 
Honolulu, are the proud parents of a girl, their 
second child, born at Queen’s Hospital on Novem- 
ber 22. Dr. Holmes has recently opened the Val- 
ley House Hotel, on Kauai, which was the former 
Spalding home. The hotel will be operated as a 
resort and should prove popular with both tourists 
and islanders desiring a vacation on the Garden 
Isle. 


Dr. and Mrs. Mon FAH CHUNG returned in 
December from a four months’ vacation on the 
mainland, during which they visited old friends in 
Boston and saw their daughter, who is a student at 
Wellesley. 


Dr. Pau O. Wuc, formerly of Honolulu and 
now practicing in Reno, Nevada, was recently 
honored by election to Fellowship in the Inter- 
national College of Surgeons, and was initiated at 
their meeting in Detroit. As Nevada State Chair- 
man of the American Cancer Society, he attended 
its national meeting in New Orleans. Dr. Wiig 
sends his aloha to his numerous friends in the 
Islands. 


Dr. F. J. PINKERTON served as general chair- 
man of the very successful 1946 Shrine Aloha 
Bowl football game. Dr. Pinkerton has been most 
active in Shrine affairs for many years, being a 
Past Potentate of Aloha Temple. 


Dr. R. J. MCARTHUR, of Wailuku, Maui, has 
recently sold his office and equipment and returned 
to his former home in Portland, Oregon. He will 
be associated with his brother, Robert L. McArthur, 
in the Studio Building. His many friends wish 
him much success in his new location. 


Dr. FRANK S. LEE, of Wailuku, Maui, has 
moved to Honolulu, where he plans to open his 
office for general practice. 


Dr. and Mrs. Donatp S. Depp, of Koloa, 
Kauai, have announced the birth of their first 
child, Charles Donald, born on December 2. Dr. 
Depp is with the Koloa Sugar Co. 


Dr. THOMAS Y. K. CHANG, of Honolulu, sent 
Christmas greetings from Christmas Island, where 
he is stationed as Lieutenant, U. S. Army Medical 
Corps. Dr. Chang was Resident in Pathology at 
The Queen’s Hospital before entering the service. 


Dr. WEBB BoyDEN, of Koloa, Kauai, has re- 
turned after three months post-graduate study in 
the east. Dr. Boyden specializes in eye, ear, nose 
and throat diseases. 


Dr. BurT O. WapDE and Dr. Patrick M. 
CocKETT, of Lihue, Kauai, were representatives 
to the annual Plantation Physicians’ meeting in 
Honolulu. 


Recent visitors to Kauai were Drs. R. B. CLow- 
ARD and NELSON Hartt, of Honolulu, acting as 
neurosurgical and orthopedic consultants respec- 
tively for the Territorial Board of Health. 


As an avocation from their medical work, Drs. 
MARVIN BRENNECKE, Davip Liu and JAMES 
YOUNG, of Kauai, have become student pilots and 
are quite enthusiastic in learning the art of avia- 
tion. 


Dr. Louts BuZzaIp, radiologist to The Queen’s 
Hospital, has returned from attending the meeting 
of the American Radiological Society in Chicago. 
He also visited in Philadelphia. 


Dr. TERUO YOSHINA, of Hilo, has successfully 
completed the examinations of the American 
Board of Pediatrics and has been certified as a spe- 
cialist in pediatrics, the first physician on the Big 
Isle to be so certified. 
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Dr. RALPH B. CLOWARD, of Honolulu, recently 
attended the annual meeting of the Harvey Cush- 
ing Society of neurosurgeons, in Boston, where he 
showed a movie on Hawaii and was instrumental 
in the Society's selection of Honolulu as their 
meeting place in August, 1948, in conjunction 
with the Pan Pacific Surgical Conference. He also 
attended the meeting of the International College 
of Surgeons, in Detroit, and visited neurosurgical 
clinics in New York, Atlanta and Chicago. He 
reports that his father, Dk. RALPH E. CLOWARD, 
formerly of Honolulu and now retired in Los An- 
geles, is in good health, and has recently turned 
author. 


Dr. Ray G. NEBELUNG, executive secretary of 
the Public Health Committee of the Honolulu 
Chamber of Commerce, has returned from attend- 
ance at mainland meetings of various public health 
organizations, a number of which he addressed. 


The Secretary of War, through the Surgeon 
General, has appointed the following Hawaii 
physicians as consultants in their respective fields: 
Dr. RICHARD D. KEPNER, psychiatry; Dr. STEELE 
F. STEWART, orthopedic surgery, and Dr. RALPH 
B. CLoWARD, neurosurgery. Further appointments 
in other fields are being considered. 


Dr. EpwArD F. CusHNIE, of Honolulu, is now 
located in the Young Building, in association with 
Drs. HENRY S. DICKSON and EDWIN K. CHUNG- 
Hoon. Prior to this he was associated with The 
Clinic. 


Dr. S. C. CULPEPPER has returned to Honolulu 
after spending six months away. During this trip 
he visited Alaska as well as numerous cities on the 
mainland. 


Dr. RoBerRT G. JOHNSTON, of Honolulu, is 
spending three months visiting surgical centers in 
St. Louis and the East. 


Dr. JAMES MARNIE, former interne at The 
Queen’s Hospital, made a quick air trip over the 
Christmas holidays to his home in the Islands. 
Dr. Marnie is stationed at Brooke General Hospi- 
tal, San Antonio, Texas, as a Lieutenant, U. S. 
Army Medical Reserve Corps. 


Dr. WILLIAM M. WALSH has returned from a 
visit to his former home in St. Louis. 


A photographic exhibit on leprosy prepared by 
Drs. I. L. TILDEN and Harry L. ARNOLD, JR., 
and shown at the meeting of the American Acad- 
emy of Dermatology and Syphilology in Cleveland 
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last December, was awarded second prize among 
the scientific exhibits shown. 


Dr. THoMAs W. CowAn of Kahului, Maui, 
Dr. HAROLD M. PATTERSON of Olaa, Hawaii, 
and Dr. STEELE F. STEWART of Honolulu, Oahu, 
were received into fellowship in the American 
College of Surgeons at the Convocation held De- 
cember 20 during the Clinical Congress in Cleve- 
land. 


Dr. EVELYN Ross has finished her residency in 
surgery at The Queen’s Hospital and is now plan- 
tation physician for Libby, McNeill and Libby at 
Maunaloa, Molokai. 


HEALTH DEPARTMENT NEWS 


Three health department executives returned 
from the mainland recently after completing tours 
of mainland health departments and attending 
medical conventions. 


Dr. CHARLES L. WILBAR, JR., president of the 
Board of Health, returning from the 45th annual 
conference of state and territorial health officers, 
stated that discussion emphasis was placed on the 
problems caused by the shortage of trained public 
health personnel. He also commented that one 
whole day of the conference was given over to dis- 
cussion of the Federal Hospital Survey and Con- 
struction Act. 

Also returning were Dr. SAMUEL D.“ALLISON, 
newly appointed director of the bureau of preven- 
tive medicine, and Dr. JAMES R. ENRIGHT, direc- 
tor of the bureau of communicable diseases. Dr. 
Allison visited the state health departments in 
California, Oregon and Indiana to study their pre- 
ventive medicine programs. He also attended the 
venereal disease conference in Memphis, and the 
American Public Health conference in Cleveland. 
Dr. Enright joined him at the American Public 
Health Association convention and was elected a 
Fellow in the Association. 

One hundred thousand people to be x-rayed in 
twenty weeks is the goal set for the city-wide tuber- 
culosis survey to begin on January 20, according 
to the x-ray survey management committee, com- 
posed of local physicians and representatives of 
the Tuberculosis Association, the health depart- 
ment, and community organizations. The health 
department will have the use of two mobile x-ray 
units for the survey. The survey will begin in the 
downtown area, move into industrial areas and 
then into the residential areas. 
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“COURAGE AND DEVOTION BEYOND THE 


CALL OF DUTY” 


Through the cooperation of Mead Johnson & 
Company $34,000 in War Bonds are being offered 
to physician-artists (both in civilian and in mili- 
tary service) for art works best illustrating the 
ibove title, as applied to physicians in war and in 
peace. 

This contest is open to members of the Ameri- 
can Physicians Art Association and will be judged 
June 9-13, 1947 at the Atlantic City Session of the 
American Medical Association. For full details, 
write Dr. F. H. Redewill, Secretary, Flood Build- 
ing, San Francisco, Calif., or Mead Johnson & Co., 
Evansville 21, Indiana. 


UROLOGY AWARD : 


The American Urological Association offers an 
annual award “‘not to exceed $500’ for an essay 
(or essays) on the result of some clinical or labo- 
ratory research in Urology. Competition shall be 
limited to urologists who have been in such specific 
practice for not more than five years and to resi- 
dents in urology in recognized hospitals. 

For full particulars write the Secretary, Dr. 
Thomas D. Moore, 899 Madison Avenue, Mem- 
phis, Tennessee. Essays must be in his hands be- 
fore May 1, 1947. 

The selected essay (or essays) will appear on 
the program of the forthcoming meeting of the 
American Urological Association, to be held at the 
Hotel Statler, Buffalo, New York, June 30-July 3, 
1947. 


LITERATURE ON PENICILLIN 


The first of a series of concise, ready-reference 
booklets, entitled “Penicillin Paragraphs,” has 
been mailed to all active physicians in the United 
States by Schenley Laboratories, Inc., to help dis- 
seminate significant clinical experience in the use 
of this wartime-developed medicine. 


A new edition will be issued each month, with 
each booklet devoted to clinical material bearing 
on the treatment of a specific disease. The initial 
issue of ‘Penicillin Paragraphs’ deals with use 
of penicillin in pneumonia. By filing each issue, 
physicians can build an indexed file of compact, 
authoritative reports on a wide list of diseases 
amenable to penicillin therapy. 
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BOOK REVIEWS 


Narcotics and Drug Addiction. By Erich Hesse. 
Translated from the German by Frank Gaynor. 
New York. Philosophical Library. 1946. 219 
pp- $3.75. 


The following description of the book is quoted 
from the cover: ““This is a complete and up-to-date 
handbook, describing the uses and abuses, in the 
Eastern and Western world, of all the pleasure 
drugs and stimulants. The author is an M. D., a 
professor of pharmacology and biology. He gives 
in this volume the latest available authentic infor- 
mation on this important subject. He describes 
in simple, non-technical, but scientific language 
the nature and character of all the pleasure drugs 
of our times. The common components, the man- 
ner and method of manufacture and production, 
are clearly defined, as well as the various stages of 
drug addiction, their effect and their cure. Al- 
coholic psychoses, cocaine consumption, opium 
smoking, exhilarating pepper, morphinism are just 
a few of the many topics covered by Professor 
Hesse. An appendix contains names and subject 
index and an extensive bibliography.” 

In addition to the above, the author includes a 
great deal of historical material, and cites statistics 
to show the world-wide use of such drugs. He 
goes into considerable detail concerning the chem- 
ical composition, pharmacological action, and 
modes of use of many of them, even including 
the kava-kava of the South Seas. He urges a strenu- 
ous fight against their use by education and wide- 
spread knowledge of their nature and harmfulness, 
not just by legislation alone. 

Comparatively little is said, however, that might 
be helpful to the average physician in his diagnosis 
or treatment of persons habituated or addicted to 
these drugs. Also, the accuracy of some of the 
material is open to question, as, for example, the 
classification of alcohol as one of the chief ‘‘stim- 
ulant” drugs, the designation of delirium tremens 
as an “emotional hallucinosis,’”’ the ascribing of 
cirrhosis of the liver to a “‘liver toxin,” etc. 

On the whole, however, the book covers the 
stated subject matter-in a way that should prove 
interesting as well as educational to the non-pro- 
fessional person. It is not likely to be of much 
practical help to the average practicing physician. 


R. D. KEPNER; M.D. 
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The Illinois Cancer Bulletin, A. C. Ivy, Ph.D., 
Editor; Committee on Cancer of the Illinois 
State Medical Society, Vol. 1, Nos. 1-12, April- 
September, 1946. 


This Bulletin is written, as the masthead of its 
first issue declares, ‘in the interest of the earlier 
recognition of cancer.” It is published semi- 
monthly by the Illinois State Medical Society, 30 
North Michigan Avenue, Chicago 2, Illinois. It 
is available for re-issue in any locality, under the 
name of that locality, at cost. It would be hard to 
invest money more profitably in post-graduate 
training. 

It consists of instructive articles on cancer in 
general and specific cancers in particular, which 
are at once clear and elementary, and detailed. 
The material seems to be directed primarily to 
graduate physicians, but medical students and in- 
telligent laymen would find most of it quite intel- 
ligible, so lucid is the style. The format is attrac- 
tive, and tends to encourage the reader rather than 
bore him. Illustrations, many of them in color, 
are plentiful and clear. Charts are used to clarify 
many points which might otherwise be lost in a 
maze of columns of figures.—H. L. A. Jr. 
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CALLING ATTENTION TO 
Items of possible interest to friends of 
Chauncey D. Leake 


November, 1946 


1. More BoOKs: R. J. Williams proposes new applied 
science, humanics, for comprehensive study of individual 
humans, in his Human Frontier (Harcourt Brace, N. Y., 
46, 314 pp., $3). E. A. Steinhaus helps in understand- 
ing of insect transmission of disease in his well prepared 
Insect Microbiology (Comstock, Ithaca, N. Y., 46, 763 
pp-, $7.75). Physiologist W. A. Osborne collects his 
pleasant Melbourne Argus sketches and others in his 
Essays and Studies (Lothian Publ. Co., Melbourne, 1946, 
195 pp., 10s 6d). J. R. Porter offers much in his Bac- 
terial Chemistry and Physiology (Wiley, N.Y., °46, 
$12). Important for tissue culturists are A. Fischer’s 
Essays (Copenhagen, or Stechert, N. Y., ’46, 357 pp., 
31s 6d). Among interesting Monographs on the Prog- 
ress of Research in Holland During the War are H. 
Veldstra & Co.'s Modern Development of Chemother- 
apy. B. C. P. Jansen’s Nutrition Researches, S. E. de 
Jongh’s Gonadotropic and Sex Hormones, M. W. Woer- 
deman’s Experimental Embryology, A. T. Knoppers’ 
Pharmacological Investigations, and N. Waterman's 
Modern Cancerology (Elsevier Publ. Co., Amsterdam 
and N.Y., ’46, about 200 pp.). Sir A. Fleming well 
edits Penicillin: Its Practical Application (Blakiston, 
Phila., °46, 380 pp., $7). M. R. Everett’s Medical Bio- 
chemistry goes into well merited 2nd edition (Hoeber, 
N. Y., ’46, 767 pp., $7). O. Saphir’s Autopsy Diagnosis 
and Technic also comes to 2nd edition (Hoeber, N. Y., 
46, 427 pp., $5). S. Licht lilts on Music in Medicine 
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(New England Conservatory, Boston, 46, 152 pp., $3) 
C. E. Benda discusses Mongolism and Cretinism (Grun 
& Stratton, N. Y., ’46, 325 pp., $6.50). M. Davis flies 
high in Through the Stratosphere: The Human Facto: 
in Aviation (Macmillan, N. Y., ’46, 271 pp., $2.75) 
P. F. Russell & Co. offer Practical Malariology (Saun 
ders, Phila., 705 pp., $8). 

2. Symposia: A notable discussion on lymph (Ann 
N.Y. Acad. Sci. 46: 679, ’46) includes R. Chambers and 
B. W. Zweifach on activity of blood capillary bed, E. M 
Landis on capillary permeability, E. R. Clark on intra 
cellular substance and tissue growth, P. D. McMaster on 
skin factors in lymph flow, V. Menkin on lymph block- 
ade in immunity, C. K. Drinker on extravascular pro- 
tein, W. E. Ehrich on the lymphocyte in lymph flow, and 
A. White and T. F. Dougherty on lymphocytes in glo- 
bulin production. Discussion on aviation physiology 
(Fed. Proc. 5: 318) includes A. C. Ivy on high altitude 
problems, E. H. Wood & Co. on effects of acceleration in 
aviation, A. C. Burton on clothing and heat exchanges, 
H. K. Hartline on visual physiology, and M. I. Greger- 
son on shock. E. L. Tatum introduces discussion on 
neurospora as a biochemical tool (Ibid 361). E. A. 
Evans, E. G. Ball, L. Hellerman, W. B. Wendel & Co. 
discourse on biochemistry of malarial parasite (Ibid 
390). Physiology in North America is interestingly sur- 
veyed by E. F. Adolph, P. Dow, T. E. Boyd, and J. H. 
Comroe (Ibid 407). Appropriate for the ether centen- 
nial is British tribute, with E. A. Underwood reviewing 
history, C. L. Hewer recent advances, J. H. Burns theo- 
ries of anesthesia, A. C. King apparatus, and G. Liddle 
poetry (Brit. Med. J. 2: 525, Oct. 12, 46). 

3. AND ALSO: F. H. Johnson and I. Lewin report 
quinine effects on dehydrogenases, temperature and 
pressure effects in disinfection and on growth rates of 
microbes J. Cell. Comp. Physiol. 28: 1, 23, 47, 77, '46). 
R. Andrew’s article on dysenteries (Med. J. Australia 
2: 289, Aug. 31, 46) might well be booked, but section 
on amebiasis might well be revised. Relax:«R. H. Follis 
finds no biological effects from high frequency radio 
waves (Am. J. Physiol. 147: 281, 46). J. E. Davis pro- 
duces hyperchromic anemia by acetylcholine and finds 
folic acid or liver extract increase choline-esterase action 
(Ibid, p. 404). M. Dixon and D. M. Needham concisely 
review British biochemical research on chemical warfare 
agents (Nature 158: 432, Sept. 28, 46). M. F. Lockett 
isolates vasopressor base from dogs with renal ischemia, 
which seems to be same as base liberated by alkaline 
hydrolysis of healthy urine (J. Physiol. 105: 117, 126, 
138, 46). M. F. Murnaghan describes digitalis-like 
heart action and antidiuretic effect of penicillic acid 
(J. Pharmacol. Exper. Therap. 88: 119, 46). A. M. 
Ambrose and F. DeEds report on parasympathetic stim- 
ulant action of antibiotic citronin (Ibid, p. 173). J. P. 
Duguid describes weakening of cell wall by penicillin 
(Edin Med. J. 53: 401, ’46). E. R. Trethewie describes 
anticoagulant effect of spleen (Austral. and New Zea- 
land J. Surg. 15: 286, 46). W. Munch reviews patho- 
logical anatomy of acute cardiac syncope (Acta Path. 
Microbiol. Scan. 23: 107, °46). M. Delbruck reviews 
bacterial viruses or bacteriophages (Biol. Rev. Cam- 
bridge Phil. Soc. 21: 30, °46). E. L. Way finds that 
barbitals antagonize lethal convulsive effects of isonipi- 
caine (demoral) but potentiate its depressant effect on 
respiration (J. Pharmacol. Exp. Therap. 87: 265, ’46). 
J. Stokes finds infectious hepatitis virus transmitted by 
fecal contamination (Trans. Stud. Coll. Phys. Phila. 
14: 37, 46). Our W. B. Sharp, M. B. John and J. M. 
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Robison discuss etiology of otomycosis (Texas St. J. 
Med. 42: 380, 46). 


7 ¥ 5 


End of 1946 


1. ANTIBIOTICS: V. du Vigneaud & Co. synthesize 
penicillin by condensing a benzyl oxazolone with peni- 
llamine, giving basis for synthesis of many types of 

enicillins (Science, 104: 431, Nov. 8, 46). R. Broder- 

n and A. Kjaer report antibacterial action, low toxic- 
», and inactivation by S. H. of such unsaturated lac- 
nes as dicoumarol (Acta Pharmacol. Toxicol. 2: 109, 
6). B. Kromann reports oil-in-water emulsion of 250 
iits (Florey) penicillin per Gm cream is optimal for 
cal application to infected wounds (Ibid, p. 185). 
. Atkinson finds antibacterial activity, even against 
id fast types, in watery extracts of mushroom fungi as 
salliota xanthoderma and Cortinarius rotundisporus 
dustral. J. Exp. Biol. Med. 24: 169, ’46). 

2. ANESTHESIA CENTENNIAL: Important contribu- 
ons are: H. H. Young, Crawford W. Long (Bull. Hist. 
fed. 12: 191, 42); H. R. Raper, Long Centennial Cele- 
rations (Ibid 13: 340, ’43); W. H. Archet, Horace 
Vells Life and Letters (J. Am. Coll. Dentists 11: 81, 
i4); Horace Wells, Centenary (Conn. S. Med. J. 8: 725, 
i4); T. E. Keys, History of Surgical Anesthesia (Schu- 
van, N.Y., °45); H. R. Raper, Men Against Pain 
Prentice-Hall, N. Y., 45); E. S. Ellis, Ancient Anody- 
es (Heinemann, London, ’46); V. Robinson, Victory 

Over Pain (Schuman, N.Y., 46); J. F. Fulton and 
VM. E. Stanton, The Centennial of Surgical Anesthesia 

Schuman, N. Y., ’46); Anesthesia Centennial Number 
(J. Hist. Med. Allied Sci. 1: 505, ’46); Centenary of 
\nesthesia Number (Brit. Med. Bull. 4: 81, ’46); Anes- 
thesia Number (Brit. Med. J. (2): 525, Oct. 12, ’46); 
Anesthesia Number (Irish J. Med. Sci. 6 ser., #250,644, 
i6); B. M. Duncan, Development of Inhalation Anes- 
thesia (Oxford Univ. Press, for Wellcome Historical 
Medical Museum, London, ’46). More next year! 

3. Boop: A. Lambrecht & Co. find more than 500 
basophiles per million erythrocytes needed to justify 
diagnosis of lead poisoning (Acta Clin. Belgica. 1: 224, 
46). M. Ostro and D. I. Macht report improvement in 
hemophilia from spleen radiation (South Med. J. 39: 
860, 46). D. F. Cappell offers helpful clinical review 
on Rh blood group (Brit. Med. J. 2: 601, 641, Oct. 26, 
Nov. 2, 46). A. S. Wiener and P. Levine discuss Rh 
factor (Am. J. Clin. Path. 16: 477, 597, 46). 

4. NOBELATION: H. J. Muller, while at Texas, for 
gene mutation with X-ray (Genetics 13: 279, ’28; with 
T. S. Painter, Am. Naturalist 63: 193, ’29, also 481); 
J. B. Sumner at Cornell for isolating and crystallizing 
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enzyme urease (J. Biol. Chem. 69: 435, ’26); J. H. Nor- 
throp at Rockefeller Princeton for isolating and crystal- 
lizing pepsin and trypsin, and work on bacteriophage 
(J. Gen. Physiol. 13: 739, 30, 16: 267, 32; Physiol. Rev. 
17: 144, °37; J. Gen. Physiol. 21: 335, ’38, and W. M. 
Stanley for isolating and crystallizing viruses (Science 
81: 644, °35; Ergebn. Physiol. 39: 294, ’°37 and Bull. 
N.Y. Acad. Med. 14: 398, 38). 


5. WortHy: J. Erlanger and G. M. Schoepfle study 
nerve degeneration and regeneration (Am. J. Physiol. 
147: 550, 46). E. W. Page, our E. Ogden and E. An- 
derson find cortical steroids restore renal hypertension 
in hypophysectomized rats while testosterone and estra- 
diol are lethal (Ibid 471). J. P. Greenstein & Co. report 
nucleic acid metabolism and degradation (J. Nat. Cancer 
Inst. 7: 9, 29,46). J. Drummond is provocative in his 
theory of intracellular energy production and its prac- 
tical applications in cardio-vascular conditions (S. Afri- 
can Med. J. 20: 596, 46). R. Straus & Co. confirm 
Russian claims that antireticular cytotoxic serum speeds 
healing of fractures (J. Immunol. 54: 151, °46). L. E. 
A. Wright and V. M. Trikojus explain action of iodine 
in Graves’s disease by finding it inactivates thyreotropic 
hormone (Med. J. Austral. 2: 541, Oct. 19, 46). U. 
Savonheimo reviews clinical actinomycosis (Ann. Med. 
Int. Fenniae 35: 74, ’46). C. de Duve and J. P. Bou- 
charet propose general theory of insulin action (Arch. 
Internat. Pharmaco. 72: 62,’46). J. E. Davis and D. E. 
Fletcher report hyperchromic anemia and nervous sys- 
tem changes caused by daily giving of choline (J. Phar- 
macol. Exp. Therap. 88: 246, 46). O. Krayer & Co. 
find helpful cardiac effects from alkanolamines (Ibid 
277). W. Raab and R. J. Humphreys say dibenzyl- 
chlorethylamine protects heart against fatal dose of epi- 
nephrin (Ibid 268). A. G. H. Bjurstedt studies chemo- 
reflex and centrogenic control of breathing during oxy- 
gen deficiency (Acta Physiol. Scand. 12: Suppl. 38, 46). 
H. Fischer makes fundamental study of cellular respira- 
tion effects of alkaloids (Arch. Exp. Path. Pharmacol. 
200: 455, 43; Helv. Physiol. Pharmacol. Acta 4: 423, 
46). G. V. Pillmore offers useful Clinical Radiology 
(Davis, Phila., 2 vols., 850 and 708 pp., ’46, $4.50). 
Vol. 21 Acta Psych. Neurol. is dedicated to Hjalmar 
Helwig on his 60th birthday, 46. J. W. Grott & Co. 
(Warsaw) find high oxalic and uric acid levels in pa- 
tients with musculo-articular pain (Acta Med. Scand. 
125: 576, 46). H. Heusser discusses traumatic aspects 
of operative procedures (Helv. Chir. Acta 13: 167, 46). 
Our A. O. Singleton and J. C. Kennedy recommend 
physiological principles in surgery (Texas S. J. Med. 
42: 411, °46). 








196 HAWAII MEDICAL JOURNAL 


Dairymen’s Association, Ltd., takes pride in the approval of their Reconstituted Milk by the 
Honolulu County Medical Society: 








ASSOCIATION, LTD. «© HONOLULU, T. H. 
(A Division of Creameries of America, Inc.) 











tt 


AND NURSES 


Official Publication of the Nurses’ Association, Territory of Hawaii 





Bulletin Committee 


VIOLET L. BUCHANAN, R.N., Editor 
MARJoRIE NAMIKI, R.N., Co-Editor 
HELEN GAGE, R.N., Honolulu 


THELMA M. PatTTEN, R.N., Hawaii 
TsuGIE Kapora, R.N., Kauai 
Betsy BoyLin, R.N., Maui 





HIGHLIGHTS OF THE BIENNIAL 
CONVENTION OF THE AMERICAN 
NURSES’ ASSOCIATION 


JOSEPHINE HALL AND MURIEL HUGHES* - 


The 50th Anniversary meeting of the American 
Nurses’ Association was called to order by Presi- 
lent Katharine J. Densford on Monday, Septem- 
yer 23, 1946. 

In her opening address Miss Densford paid 
iribute to the nurses who had served so faithfully 
luring the war for Army, Navy and civilians. She 
pointed out that although the war is over, peace 
has not been restored and the upheaval that war 
has brought to all countries and occupations has 
not spared the nursing profession. Although the 
United States has one-half of all the professional 
nurses of the world and many other countries are 
faced with far worse health hazards than our own, 
our newspapers are full of the subject of nurse 
shortages. What, then, is the reason for this? 

Annual surveys by the American Medical Asso- 
ciation have shown that hospital admissions rose 
from 10,000,000 in 1944 to 15,000,000 in 1945; 
and the daily average hospital census more than 
doubled from 305,000 to 665,105. This increase 
can be accounted for in large measure by growth 
of population, increase in family incomes, spread 
of the Blue Cross hospital insurance, overcrowd- 
ing in the homes, overburdening of physicians and 
increase of birth rate. Also, there is a growing 
demand by the public for the best medical and 
hospital care they can get. In other words, the 
demand for nursing service has skyrocketed and 
the supply cannot be increased at the same rate of 
speed. Recent estimates made by the Committee 
on Statistical Research of the National Nursing 
Council give a probable deficit of 41,700 nurses. 
Miss Densford stated: ‘““We do not know when 
supply can catch up with demand—if ever. This 
vast expectation of the public for the best of nurs- 





* Two of the Delegates from Hawaii. 


ing service challenges us to meet it as soundly and 
wisely and rapidly as we can.” 

The proposed platform presented to the House 
of Delegates for consideration was adopted and 
contains the following major objectives that will 
have a far reaching effect upon the nursing pro- 
fession: 


1. Improvement in hours and living conditions for 
nurses so that they may live a normal personal and pro- 
fessional life. 


2. Specifically, action toward (a) wider acceptance of 
the 40-hour week with no decrease of salary, thus apply- 
ing to our post-war conditions the principle of the 8-hour 
day adopted by the American Nurses’ Association in 
1934; (b) minimum salaries adequate to attract and 
hold nurses of quality, and to enable them to maintain 
standards of living comparable with other professions. 

3. Increased participation by nurses in actual planning 
and administration of nursing service, in hospitals and 
other types of employment. 


4. Greater development of nurses’ professional associa- 
tions as exclusive spokesmen for nurses in all questions 
affecting their employment and economic security. Such 
a development should be based on past successful expe- 
rience of professional nurses’ organizations in collective 
bargaining and negotiations. 


5. Removal as rapidly as possible of barriers that pre- 
vent the full employment and professional development 
of nurses belonging te minority racial groups. 


6. Employment of well-qualified practical nurses and 
other auxiliary workers under state licensure, thus pro- 
tecting both the patient and the worker. 


7. Continuing improvement in the placement and 
counseling of nurses, to give greater stability and job 
satisfaction to the profession and to facilitate a better 
distribution of nursing service to the public. 

8. Further development of nursing in prepayment 
health and medical care plans in order to spread the cost 
of nursing service to the public. 

9. Maintenance of educational standards and develop- 
ment of educational resources that nursing may keep 
abreast of the rapid advances in medicine and other 
sciences. Such a development may well require federal 
subsidies and contributions from foundations and other 
educational philanthropies. 

10. Appraisal of our own national organizations 
through the report of the Structure Study and fearless 
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action based upon such appraisal, to make sure that the 
nursing profession will be organized and equipped to 
deal most effectively with its problems and its opportu- 
nities. 

On Wednesday, September 25, 1946, a joint 
meeting was held in commemoration of the 50th 
Anniversary of the ANA and a representative of 
each state was asked to appear on the platform. 
Delegate Senator Thelma Akana was representa- 
tive for Hawaii. 

It was impossible to attend all of the meetings 
but we covered as many as we could. We wish to 
extend our sincere thanks to the Nurses’ Associa- 
tion, Territory of Hawaii, for the privilege and 
honor of representing Hawaii at this eventful and 
history-making convention. 


ey? ¢ 


THE NEW NURSE PRACTICE ACT AS IT 
AFFECTS NURSING CARE IN 
THE HOSPITALS 


JOSEPHINE VALENTINE* 


The nurse practice act of 1945 gave the Board 
for Licensing of Nurses larger responsibilities than 
before in relation to the licensing and education 
of nurses. This law, in line with the general trend 
of nursing legislation throughout the country, 
makes licensure compulsory for all persons who 
nurse for hire and provides two types of license, 
the registered or professional nurse license and 
the practical nurse license. It also states that only 
graduates of approved schools may be admitted to 
the licensing examinations and therefore gives the 
Board definite responsibility for accrediting and 
supervising both professional and practical nursing 
schools in the Territory. This implies the estab- 
lishment of standards for nursing education on 
both levels and continued supervision of all nurs- 
ing schools by means of periodic visitations to the 
schools by a representative of the Board and by 
periodic reports submitted by the schools. 

An initial survey of the existing schools for pro- 
fessional nurses in the Territory is being conducted 
at the present time, by the writer, it being deemed 
advisable that such work be done by a nurse neither 
previously nor presently connected with any of the 
schools. A report of each survey will be prepared, 
reviewed and edited by the Board and sent to the 
individual institution concerned. It can be said at 
this time that in general the writer considers the 
local schools comparable to mainland nursing 
schools and sees no justification for the opinion 
that graduates of mainland schools are per se supe- 


* Read before the seventh anniversary meeting of the Hospital As- 
sociation of Hawaii, December 5, 1946. 
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rior to the nurses being currently educated here. 
Nursing schools on the mainland have wide varia- 
tion and there are undoubtedly many there whicl: 
are not as good schools as these in Honolulu. 

Before the passage of the 1945 act, licensure o 
registered nurses was permissive only, the lav 
merely protecting the use of the title. Practica! 
nursing was not controlled in any way and was 
wide open to all and sundry without credentials 
or qualifications. The new law defines nursing in 
terms of function and states clearly that: ‘‘In order 
to safeguard life and health, no person shall prac- 
tice or offer to practice nursing in the Territory of 
Hawaii for compensation unless licensed or ex- 
cepted from licensing under this chapter.” The 
purpose of this, of course, is that eventually every- 
one practicing nursing will have been trained to 
nurse on one or the other level and will hold a 
legal credential which is evidence of a certain 
minimum preparation. Thus the public will be in 
large measure protected from practice by the unfit, 
and hospitals employing nursing aides, attendants, 
orderlies, etc. will be able to get men and women 
for such duties who have had a known course in 
nursing. The amount of training-on-the-job that 
hospitals now have to give this group can thus be 
eliminated. 


This implies the necessity for the establishment 
of schools of practical nursing and the Board now 
has a committee at work setting up standards for 
such schools. It is hoped that at least one approved 
school of practical nursing can be started by Sep- 
tember, 1947. The course will probably be nine 
months in length which means that actual produc- 
tion of trained practical nurses will probably not 
begin before the first of June, 1948. 

In order that hospital service may not be dis- 
rupted and also that persons already established in 
these positions may not be deprived of their means 
of earning a living, it is the intention of the Board 
to license the majority of those now so employed 
without further training and without examination. 
Because it will not be possible to graduate nurses 
from approved practical nursing schools before the 
middle of 1948, applications on the basis of satis- 
factory practice and the necessary recommenda- 
tions will continue to be considered from persons 
newly employed in such capacity up to within six 
months of that date. After July 1, 1948, however, 
no more applications will be received for license 
without examination. Thereafter anyone applying 
for a practical nurse license will be informed that 
the way to procure a license is to satisfactorily 
complete the course in an approved school for 
practical nurses and pass the licensing examination. 
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No one will be admitted to the licensing examina- 
tion who has not completed such a course or a 
course considered by the Board to be its equivalent. 

The members of the Board feel very keenly the 
iesponsibility of licensing these individuals with- 
out specified training. In fact, in their early think- 

ig on the subject they were inclined to be very 
wutious and that was why three years of nursing 
ractice was specified and endorsement by four 
ersons was asked. When the applications began 
) come in it became apparent that with a three- 
ear experience requirement, it was not going to 
e possible to license enough persons to enable the 
iospitals to function in the interval which must 
lapse before approved practical nursing schools 
an be established. After careful consideration of 
he problem the conclusion was reached that a 
horter practice period should be accepted. It was 
ealized that in licensing these people now nursing 
he sick, new nurses are not being created; the 
ndividuals already so engaged are merely being 
abeled. The long range purpose of the law is 
etter nursing care in our hospitals and through- 
yut the community and if we disrupt hospital serv- 
ice in our attempt to achieve that, we are doing 
the community a dis-service. The Board’s fear, and 
doubtless that of some of the hospital officials and 
doctors asked to recommend them for licensing, 
has been that with such a credential in hand they 
would leave the hospitals for private practice, 
where, working without the supervision of regis- 
tered nurses, they would not be safe practitioners. 
The answer to this fear, it is believed, is that the 
total number who may qualify in this way is not 
alarmingly large and probably the great majority 
of them will prefer to continue in the hospital jobs 
they are in. A very few may on acquisition of a 
license try private duty, but that is a comparatively 
small risk to take for the sake of making the law 
eventually effective. 

The Board now urges that hospital officials 
recommend for license every one of their ward 
workers to whom they are now entrusting nursing 
care duties and who have had a total of six months 
of such practice in their institutions or elsewhere. 
The assumption is that if they are not fit for such 
work they will not have been employed in it for as 
much as six months but will have been dismissed 
or assigned to non-nursing duties entirely. 

It may be of interest that as of December 31, 
1945 a total of twenty states, including the Terri- 
tory of Hawaii, had passed legislation providing 
for the licensing of a second group in nursing 
practice. The American Nurses’ Association has 
endorsed such legislation as well as the principle 
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of requiring all who nurse for hire to be licensed. 
Members of the nursing profession believe these 
measures are essential in the interest of safe nurs- 
ing care of the sick, and hope their friends in 
hospital administration and in the medical profes- 
sion will help in interpreting this purpose and in 
making it effective. 
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UNREST AND SELF-RESPECT* 
CARL FLATH, F.A.C.H.A. 


It seems to me that the tumultuous state of affairs 
which exists today has affected not only the person- 
nel situation itself, but, even more significant, our 
point of view in dealing with the problem. 

We seem bewildered. Our perplexity, and the 
necessity during the war for dealing with problems 
hurriedly, have tended to add to the confusion. 
Our efforts in solving the problems have in many 
instances been superficial and spasmodic. As a re- 
sult, discouragement is added to the confusion. 


Perhaps if we can view the problem generally, 
we may discover certain fundamental values which 
have been overlooked in the turmoil. With a re- 
freshed view, we may be able to establish a firm 
foundation on which to move forward with greater 
confidence and effectiveness. 


Unrest 


There is a great deal of unrest. Everybody is in 
a period of change and re-evaluation. Let us look 
first at the hospital administrator who has been 
relatively satisfied with his job for a number of 
years. The war reduced the quality of care in his 
institution; criticisms which he had never heard 
before poured in; the auxiliary and volunteer 
workers felt they could run the hospital much 
better; and the trustees grew uneasy. 

Now that the war is over, those trustees may 
have decided they have done their part and new 
trustees should take over. The new trustees may 
decide that what they need is a new administra- 
tion. Or, the administrator who carried on during 
the war may have grown weary and unrestful, and 
now he may be looking for a new opportunity. 

What is true on that level is equally true on 
other levels. We must not overlook the fact that 
a great many employees remained with their jobs 
rather steadily during the war, often accepting con- 
ditions and adjustments not to their liking because 

* The seventh anniversary meeting of. the Hospital Association of 
Hawaii was held in Honolulu December 5 and 6, 1946. During this 
session papers of general interest to nurses were presented and we have 
been granted permission to print a number of them in the Bulletin. 
These will appear from time to time. We are eg Ley to present 


at this time the thought provoking paper given Mr. Carl Flath, 
Administrator of Queen’s Hospital. 
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they felt it was their patriotic duty. Now that the 
war is over, they are experiencing a period of un- 
rest. They no longer are held by a sense of duty, 
and they are looking for a change. 


Requisites for Self-Respect 


During this period of unrest, then, it seems to 
me that everybody is groping for what he con- 
siders to be his place of self-respect. What is that 
position of self-respect? Undoubtedly, ideas on 
what constitutes self-respect will vary with each 
individual. But it seems to me there are several 
essential qualities which must, of necessity, be 
satisfied. 


The employee wants to feel self-confident. How 
many times during the war have we heard an 
administrator speak of employees’ shortcomings 
which, he said emphatically, he would not tolerate 
when the war was over? So now the administrator 
begins to emphasize the weaknesses and short- 
comings of his employees, at a time when the em- 
ployees are groping for their self-respect—seeking 
assurances of their strength rather than reminders 
of their weakness. 


The employee wants self-government. The em- 
ployee wants self-government in the sense that he 
wants to feel his opinions or suggestions will be 
received with respect, regardless of his position. 
He wants to feel that he will have a part in 
changes that are considered. He wants to feel that 
during times when there may be disagreement, 
there will be available to him an effective means 
whereby a disagreement can be adjusted with fair- 
ness and proper consideration. 


The employee needs to feel that he is wanted— 
that he belongs. It seems to me that we fail, at 
times, in our organizations, to impart to the em- 
ployee the feeling that he’s part of the group. He 
wants to feel that he belongs—and more than that, 
he wants to be certain that we feel he belongs. So 
he is looking for evidence from us that he is ac- 
cepted as a part of the group. Our means of fur- 
nishing this evidence will differ, but that point is 
not important. If the evidence is lacking, then the 
employee feels that he does not belong, and he is 
unrestful. 

All of these things I think make up the search 
for self-respect in employment, whether it be in 
a mill, a factory, a bank, a department store or a 
hospital. 


Will we be able to hold our present employees 
‘nd attract others? Let’s base our consideration of 
this question on two premises: 





HAWAII MEDICAL JOURNAL 


First, the market for hospital workers, at all 
levels, is an extremely competitive market. 


Second, to meet this competition, we must be 
very realistic about what we have to offer. 

Could we perhaps see ourselves as others see us 
by asking ourselves: 


Why Should Anybody Want to Work in a 
Hospital Anyway? 


Sometimes we can’t understand why a nurse 
would prefer to work in a doctor’s office instead 
of on one of our wards, or why a bookkeeper 
would rather work in a bank than in our hospital 
—and so on. Let’s analyze this thing. 


Military discipline still exists in our hospitals. 
When I first entered the hospital field, I recall my 
embarrassment when the nurses stood at attention. 
This custom is a result of military discipline, but 
it doesn’t exist in industry, or in a bank. So if a 
person doesn’t like military discipline or attitude, 
he just doesn’t like to work in a hospital where it 
exists. 


Our management is paternalistic. In some in- 
stances, we say where the employee is to live, what 
hours she is allowed to be away, when she should 
be home in the evenings, and we even suggest that 
she shouldn't be away too many week-ends. We 
decide what she will eat, and in some instances, 
what she will wear. The paternalistic, or mater- 
nalistic, attitude becomes irritating after a while, 
and the employee may seek employment where she 
enjoys more freedom of choice about those things. 


Then we give our employees certain services. 
Maybe from their point of view, the services we 
give aren't a gift but a burden. Maybe they would 
prefer to be paid in cash and have the privilege, 
as others do, of selecting their living quarters, 
their food, and even their health care. They might 
enjoy, in case of illness, going to another hospital 
instead of ours, or selecting the room of their pref- 
erence in our hospital as any other patient might. 
Whether they prefer to be hospitalized in another 
hospital or not, they might have a higher appre- 
ciation of our hospital if they knew they could go 
elsewhere if they chose. 


When I was a cub superintendent, I was con- 
vinced by the superintendent of nurses that, more 
than anything else, the student nurses needed a 
tennis court. When I explained the need to one 
of our donors, he gave us a thousand dollars, we 
built a tennis court, and in three months it was 
covered with grass. Well, maybe the superintend- 
ent of nurses thought the student nurses needed a 
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tennis court, but apparently the student nurses 
didn’t think so. And I learned the lesson that 
veo ple tend to place a higher value on things they 
vork for than on things which are given to them. 


Often we have untrained supervisors in our hos- 
itals. If there is anything that irritates personnel 
a the lower levels, it is supervision by a person 
vho is officious, who is not well trained, or who 
oes not understand the policies of the institution. 
)ne of our greatest weaknesses in personnel man- 
gement, I believe, is. inadequate training of super- 
isors, and failure to inform them what our poli- 
ies are. 


The hours are undesirable. It is necessary that 
ome of our employees work at night, on Sundays, 
nd on holidays. But most undesirable of all is the 
:plit shift. I wouldn’t like to go to work early in 
he morning, have a few hours off and return to 
vork until late in the evening. Maybe you'd like 
‘t—but I wouldn't. 


The salaries are unattractive oftentimes. Plus 
the other undesirable conditions we have reviewed, 
we sometimes expect our employees to work at less 
salary than they could earn elsewhere. Of course, 
we explain that we'd like to pay more, but it just 
isn’t possible. Well, the trouble is that other places 
feel they can afford to pay, and therefore they tend 
to attract our workers. 


What Can We Do About It? 


The only conclusion we can draw from this 
analysis is that we have some adjustments to make, 
if we are to hold our present employees and attract 
others. What should these adjustments be? 

Salary is not the greatest appeal. We have salary 
adjustments to make—there’s no question about it. 
But employees are more concerned about a great 
many other phases of our employment than they 
are about salary. 


The attitude of management. The employees 
are looking for attitude of management more than 
anything else. They want us and our board of 
trustees to define, as clearly as possible, exactly 
what our personnel policies are. Today the em- 
ployee is coming forth to ask: “Just what are your 
personnel policies?”’ 


If there is anything we could do to clear our 
own mind on this question and to convince the 
employee in the reverse order, it is to sit down and 
reduce to writing exactly what our personnel poli- 
cies are, and when we have done that, submit those 
policies to our supervisors and ask their reaction. 
You'll be surprised to learn that there will be a 
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wide range of opinions differing from the policies 
we may have drawn up. 

Therefore, it is important in the creation of 
policies that we have the respect engendered by 
conference with supervisors. I think one of the 
weaknesses of management at times in hospitals, is 
that we neglect to talk our ideas over with depart- 
mental supervisors, and this weakness is apparent 
particularly in personnel management. Until we 
confer with our supervisors, I think we will have 
failed to impart to them the attitude we have and 
the attitude they want from us. 

If employees know that management—and by 
management I mean not only the top boss, but the 
head nurse, the supervisors and the department 
heads as well—is concerned about their reactions, 
and that changes will be discussed with them in 
advance, they will like their employment and will 
tend to have confidence in the management. 


Definiteness in program. After we have formu- 
lated policies, we must demonstrate that we really 
mean to carry them out. 


If we say we have a salary schedule, that in- 
creases will be made at certain intervals depending 
upon merit, and that the individual we don’t raise 
will be told why—AND WE DON’T DO 1T—then, 
all the time spent developing the program is 
wasted. They will have no confidence in us. 

Or if, under pressure from one source or an- 
other, we raise one person’s salary out of line with 
the schedule, we may be sure that, in spite of our 
suggestion: ‘Now, you just keep this to yourself,” 
the other employees will know about it—and soon, 
too. Here again, confidence is lost. 

On the other hand, if we demonstrate over a 
period of time that we really mean what we say, 
if it should be necessary to explain to them that 
financial circumstances prevent our making an in- 
crease as we would like to do at some particular 
time, the chances are they will want to stay and 
may even resist a higher salary elsewhere. Why? 
Because we have proved consistently that we mean 
what we say, and they like to work for us. 

Unrest and self-respect are closely related. To 
the extent that we increase self-respect among our 
people, we decrease unrest. 
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INTERNATIONAL COUNCIL OF NURSES 
ANNOUNCES QUADRENNIAL CONGRESS 


The Quadrennial Congress of the ICN will be 
held in Atlantic City, N. J., May 11 to May 16, 
1947, inclusive. This will be the first meeting since 
1937. 
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Previous to the Congress in Atlantic City, the 
Board of Directors and the Grand Council of the 
ICN will meet in Washington, D. C., May 4 to 
May 10, 1947. The Board of Directors will meet 
May 5 and 6. This will be purely a business meet- 
ing. Each member country is entitled to send the 
president of the national association to that meet- 
ing. The President, Treasurer, Executive-Secretary 
and Chairmen of all committees will make their 
reports at this meeting. Resolutions from national 
organizations should be placed on the agenda and, 
after the approval of the Board of Directors, will 
be transmitted to the Grand Council for adoption. 


The Grand Council will meet May 7, 8, 9. At 
this meeting, the election of international officers 
will take place—one president, three vice-presi- 
dents and a treasurer. Reports from the Board of 
Directors will be presented. General policies and 
work for the next quadrennial period will be out- 
lined. All national organizations will be asked to 
present reports on their activities, which should be 
at the headquarters of ICN, 1819 Broadway, New 
York 23, N. Y., not later than January 1, 1947, as 
they must be translated and printed to be at the 
disposal of the delegates. 

The Grand Council consists of international of- 
ficers, national presidents and four official dele- 
gates from each member country and one delegate 
from associated national representatives. On May 
10, all official delegates will leave Washington, 
D. C., for Atlantic City, N. J. 


The Quadrennial Congress will take place in 
Atlantic City, starting Sunday, May 11, and will 
be opened by two church services, one Catholic, 
one Protestant. The rest of Sunday will be used 
for registration. The Congress will begin with a 
general meeting on Monday, May 12. More de- 
tails will be available at a later date from the 
American Nurses’ Association, which is hostess to 
the International Congress. 

On Saturday, May 17, the new Board of Direc- 
tors, presided over by the newly elected president, 
will have its first meeting. 

The Swedish Nurses’ Association has sent an 
invitation to the International Council of Nurses 
to hold its next meeting (following the Congress 
in 1947) in Stockholm. 

All registered nurses are cordially invited to at- 
tend the meetings of the International Congress. 
Identification cards as registered nurses* will be 
the only documents necessary to register for the 
Congress and to participate in all the activities. 
The number of registered nurses will not be lim- 
ited. Student nurses are also invited but their 


* Or proof of membership in a national organization. 
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number must be limited to one representative from 
each school of nursing. In addition to student 
nurses who will be welcomed as special guests, a 
certain number of other special guests are invited. 
such as doctors, those in allied professions and 
those especially interested in the nursing profes- 
sion. 

Registered nurses residing in Hawaii who plan 
to attend this Congress should correspond with 
Anna Schwarzenberg, Executive Secretary, 1819 
Broadway, New York 23, for additional informa- 
tion. 
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HONOLULU CITY AND COUNTY NURSES’ 
ASSOCIATION 


Industrial Nurses Section 

At the last meeting of the Industrial Nurses 
Section, Dr. M. Sax and Mr. T. P. O’Connor of 
the Veterans’ Administration were guest speakers 
on the subject of medical and financial benefits 
available for all veterans. After the lectures both 
speakers held a round table discussion with the 
members present which proved most satisfactory 
and informative. 

The following newly elected officers for 1947 
have been installed: 


President—Dorothy Rish. 

Vice President—Virginia Ahrendt. 

Secretary-Treasurer—Pearl Kaiser. 

Corresponding Secretary—Lula Johnson, 

Program Committee—Margo McDermid, Julia Lom- 
bard. 

Entertainment Committee—Mabel Cabonau, Myrtle 
Payne, Helen Hatchell. 


¢ ¢# 


KAUAI NURSES’ ASSOCIATION 
ELLEN OLSON, R.N.* 


The Kauai Nurses’ Association resumed monthly 
meetings this fall with a round table discussion of 
the Ideal Home for the Aged and Chronically Ill. 
The discussion defined a problem to each of us 
that must be confronted and solved soon. Con- 
tinued indifference to the growing needs of our 
chronically ill and aged population will demand 
sharp attention and efforts in the near future. 

In 1940 one out of every fourteen persons was 
either 65 years of age or over. At the present rate 
of increase there will be eighteen million people 
65 and over in another 35 years, as compared with 
ten million at the present time. 

On Kauai alone, according to a survey made by 
the Department of Public Welfare in 1945, we 


* Editor for the Kauai Nurses’ Association. 
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have 235 persons who could be possible applicants 
for care in a home for the aged and chronically ill. 
Chronic illness results in unemployment. Only 33 
per cent of our aged group is self-supporting. 
Most of our chronically ill are aged and without 
support. 

In speaking of our aged group we do not refer 
to men alone. In fact, women seem to survive the 
longest. Therefore, we must remember to make 
accommodations for all. 


Our ideal home should be pleasant, comfort- 
ble, well lighted and ventilated. We must keep 
in mind the type of disabilities that are common 
mong our chronic ill and aged. Thus, ramps will 
e used in place of steps; bathroom facilities need 
) be well placed; rooms and wards should be 
lanned to maintain privacy and individuality as 
ompletely as possible. 

The staff should include workers whose out- 
tanding characteristics are patience, kindliness 
ind understanding of human nature. It would be 
idvisable to have a registered nurse in charge. Ifa 
dietitian is not employed, the nutrition worker of 
the island or community could be consulted. 


The objectives of the home would be to provide 
nursing care for those who need it; to maintain 
good general health for the patients; to bring hap- 
piness and a feeling of usefulness and security to 
those living there. The aged or chronically ill in- 
dividual may easily feel unwanted. Plans should 
include occupational therapy to keep minds and 
hands busy. All effort must be put forth to develop 
a sense of responsibility and a feeling of contribu- 
tion. 

Nurses have the opportunity to realize these 
conditions more fully than most people. As a 
group we can do much in assisting the community 
to accept this responsibility and to aid in planning 
homes that all will be proud to acknowledge. 
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The American Legion of Kauai is preparing 
plans for such a home on this Island. The Kauai 
Nurses’ Association would welcome the opportu- 
nity to assist in the setting up of such an institu- 
tion. 
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PUBLIC HEALTH NEWS 


Five new public health nurses who received 
their public health nursing certificates from the 
local university joined the nursing staff of the 
Board of Health in November. 


Chitose Araki, Katherine Ajifu, Shigeko Izumo, 
and Kazue Kimura are graduates of Queen’s Hos- 
pital school of nursing and Kimie Tamashiro re- 
ceived her nurse’s training from St. Francis Hospi- 
tal. Alavana Chang, who also finished her public 
health nursing work at the local university, will 
join the nursing staff in December. 

Miss Araki and Miss Izumo have been assigned 
to Hawaii county, Miss Ajifu to rural Oahu, Miss 
Kimura to Kapahulu health center, and Miss Ta- 
mashiro to Lanakila health center. 

Miss Chang will work on Maui. 





Miss Janice Mickey, assistant director and edu- 
cation director of the bureau of public health nurs- 
ing of the board of health, left the Territory on 
November 2 to accept a position as assistant pro- 
fessor of public health nursing at the school of 
public health of the University of Minnesota. 





Miss Elizabeth Marks, former supervisor of 
public health nursing at Kapahulu health center, 
resigned her position with the health department 
and left for the mainland for an extended rest. 

Miss Marks had been with the nursing staff of 
the health department for the past fifteen years. 
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